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Preface

The Idaho Administrative Bulletin is published once each month by the Department of Administration, Office of
the Administrative Rules Coordinator, pursuant to Section 67-5203, Idaho Code. The Bulletin is a monthly
compilation of all administrative rule-making documents in Idaho. The Bulletin publishes the official rulemaking
notices and administrative rule text of state agency rulemakings and other official documents as necessary.

State agencies are required to provide public notice of rulemaking activity and invite public input. The public
receives notice of rulemaking activity through the Idaho Administrative Bulletin and the Legal Notice published
monthly in local newspapers. The Legal Notice provides reasonable opportunity for public input, either oral or
written, which may be presented to the agency within the time and manner specified in the Rulemaking Notice
published in the Bulletin. After the comment period closes, the agency considers fully all information submitted in
regard to the rule. Comment periods are not provided in temporary or final rule-making activities.

CITATION TO THE IDAHO ADMINISTRATIVE BULLETIN

The Bulletin is cited by year and issue number. For example, Bulletin 05-1 refers to the first Bulletin issued in
calendar year 2005, Bulletin 06-1 refers to the first Bulletin issued in calendar year 2006. Volume numbers, which
proceed from 1 to 12 in a given year, correspond to the months of publication, i.e.; Volume No. 05-1 refers to January
2005, Volume No. 05-2 refers to February 2005, and so forth. Example: The Bulletin published in January of 2006 is
cited as Volume 06-1. The December 2005 Bulletin is cited as Volume 05-12.

RELATIONSHIP TO THE IDAHO ADMINISTRATIVE CODE

The Idaho Administrative Code is published once a year and is a compilation or supplemental compilation of all
final and enforceable administrative rules in effect in Idaho. In an effort to provide the reader with current,
enforceable rules, temporary rules are also published in the Administrative Code. Temporary rules and final rules
that have been approved by the legislature during the legislative session, and published in the monthly Idaho
Administrative Bulletin, supplement the Administrative Code. Negotiated, proposed, and pending rules are not
printed in the Administrative Code and are published only in the Bulletin.

To determine if a particular rule remains in effect, or to determine if a change has occurred, the reader should
refer to the Cumulative Rulemaking Index of Idaho Administrative Rules, printed in each Bulletin.

TYPES OF RULEMAKINGS PUBLISHED IN THE ADMINISTRATIVE BULLETIN

The state of Idaho administrative rulemaking process, governed by the Administrative Procedure Act, Title 67,
Chapter 52, Idaho Code, comprises five distinct activities: negotiated, proposed, temporary, pending and final
rulemaking. Not all rulemakings involve all five. At a minimum, a rulemaking includes proposed, pending and final
rulemaking. Many rules are adopted as temporary rules when they meet the required statutory criteria and agencies
often engage in negotiated rulemaking at the beginning of the process to facilitate consensus building in
controversial or complex rulemakings. In the majority of cases, the process begins with proposed rulemaking and
ends with the final rulemaking. The following is a brief explanation of each type of administrative rule.

NEGOTIATED RULEMAKING

Negotiated rulemaking is a process in which all interested parties and the agency seek consensus on the content
of a rule. Agencies are encouraged, and in some cases required, to engage in this rulemaking activity whenever it is
feasible to do so. Publication of a “Notice of Intent to Promulgate” a rule in the Administrative Bulletin by the
agency is optional. This process should result in the formulation of a proposed and/or temporary rule.
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PROPOSED RULEMAKING

A proposed rulemaking is an action by an agency wherein the agency is proposing to amend or repeal an existing
rule or to adopt a new rule. Prior to the adoption, amendment, or repeal of a rule, the agency must publish a “Notice
of Proposed Rulemaking” in the Bulletin. This notice must include:

a) the specific statutory authority (from Idaho Code) for the rulemaking including a citation to a
specific federal statute or regulation if that is the basis of authority or requirement for the
rulemaking;

b) a statement in nontechnical language of the substance of the proposed rule, including a specific

description of any fee or charge imposed or increased,

c) the text of the proposed rule prepared in legislative format,
d) the location, date, and time of any public hearings the agency intends to hold on the proposed rule;
e the manner in which persons may make written comments on the proposed rule, including the name

and address of a person in the agency to whom comments on the proposal may be sent;

f the manner in which persons may request an opportunity for an oral presentation as provided in
Section 67-5222, Idaho Code,; and

2) the deadline for public (written) comments on the proposed rule.
As stated, the text of the proposed rule must be published in the Bulletin. After meeting the statutory rulemaking
criteria for a proposed rule, the agency may proceed to the pending rule stage. A proposed rule does not have an

assigned effective date unless published in conjunction with a temporary rule. An agency may vacate a proposed
rulemaking if it decides not to proceed further with the promulgation process.

TEMPORARY RULEMAKING

Temporary rules may be adopted only when the governor finds that it is necessary for:
a) protection of the public health, safety, or welfare; or
b) compliance with deadlines in amendments to governing law or federal programs; or
¢) conferring a benefit;

If a rulemaking meets any one or all of the above requirements, a rule may become effective before it has been
submitted to the legislature for review and the agency may proceed and adopt a temporary rule. However, a
temporary rule that imposes a fee or charge may be adopted only if the Governor finds that the fee or charge is
necessary to avoid an immediate danger which justifies the imposition of the fee or charge.

A temporary rule expires at the conclusion of the next succeeding regular legislative session unless the rule is
approved, amended, or modified by concurrent resolution or when the rule has been replaced by a final rule.

State law required that the text of both a proposed rule and a temporary rule be published in the Administrative
Bulletin. In cases where the text of the temporary rule is the same as the proposed rule, the rulemaking can be done
concurrently as a proposed/temporary rule. Combining the rulemaking allows for a single publication of the text.

An agency may, at any time, rescind a temporary rule that has been adopted and is in effect. If the temporary rule
is being replaced by a new temporary rule or if it has been published concurrently with a proposed rulemaking that is
being vacated, the agency, in most instances, should rescind the temporary rule.
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PENDING RULEMAKING

A pending rule is a rule that has been adopted by an agency under regular rulemaking procedures and remains
subject to legislative review before it become a final, enforceable rule.

When a pending rule is published in the Bulletin, the agency is required to include certain information in the
“Notice of Pending Rulemaking”. This includes:

a) a statement giving the reasons for adopting the rule;

b) a statement of any change between the text of the proposed rule and the pending rule with an
explanation of the reasons for any changes;

¢) the date the pending rule will become final and effective;
d) an identification of any portion of the rule imposing or increasing a fee or charge.

Agencies are required to republish the text of the rule when substantive changes have been made to the proposed rule.
An agency may adopt a pending rule that varies in content from that which was originally proposed if the subject
matter of the rule remains the same, the pending rule change is a logical outgrowth of the proposed rule, and the
original notice was written so as to assure that members of the public were reasonably notified of the subject. It is not
always necessary to republish all the text of the pending rule. With the permission of the Rules Coordinator, only the
Section(s) that have changed from the proposed text are republished. If no changes have been made to the previously
published text, it is not required to republish the text again and only the “Notice of Pending Rulemaking” is
published.

FINAL RULEMAKING

A final rule is a rule that has been adopted by an agency under the regular rulemaking procedures and is in effect
and enforceable.

No pending rule adopted by an agency will become final and effective until it has been submitted to the
legislature for review. Where the legislature finds that an agency has violated the legislative intent of the statute
under which the rule was made, a concurrent resolution may be adopted to reject the rulemaking or any part thereof.
A “Notice of Final Rule” must be published in the Bulletin for any rule that is rejected, amended, or modified by the
legislature showing the changes made. A rule that has been reviewed by the legislature and has not been rejected,
amended or modified will become final with no further legislative action. No rule shall become final and effective
before the conclusion of the regular or special legislative session at which the rule was submitted for review.
However, a rule that is final and effective may be applied retroactively, as provided in the rule.

AVAILABILITY OF THE ADMINISTRATIVE CODE AND BULLETIN

The Idaho Administrative Code and all monthly Bulletins are available for viewing and use by the public in all
44 county law libraries, state university and college and community college libraries, the state law library, the state
library, the Public Libraries in Boise, Pocatello, Idaho Falls, Twin Falls, Lewiston and East Bonner County Library.
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SUBSCRIPTIONS AND DISTRIBUTION

For subscription information and costs of publications, please contact the Department of Administration, Office
of the Administrative Rules Coordinator, 650 W. State Street, Room 100, Boise, Idaho 83720-00306, telephone (208)
332-1820.

The Idaho Administrative Bulletin is an official monthly publication of the State of Idaho. Yearly subscriptions
or individual copies are available for purchase.

The Idaho Administrative Code, is an annual compilation or supplemental compilation of all final and
enforceable temporary administrative rules and includes tables of contents, reference guides, and a subject index.

Individual Rule Chapters and Individual RuleMaking Dockets, are specific portions of the Bulletin and
Administrative Code produced on demand.

Internet Access - The Administrative Code and Administrative Bulletin are available on the Internet at the
following address: http://adm.idaho.gov/adminrules/

HOW TO USE THE IDAHO ADMINISTRATIVE BULLETIN

Rulemaking documents produced by state agencies and published in the Idaho Administrative Bulletin are
organized by a numbering system. Each state agency has a two-digit identification code number known as the
"IDAPA'" number. (The "IDAPA" Codes are listed in the alphabetical/numerical index at the end of this Preface.)
Within each agency there are divisions or departments to which a two-digit "TITLE" number is assigned. There are
"CHAPTER" numbers assigned within the Title and the rule text is divided among major sections with a number of
subsections. An example IDAPA number is as follows:

IDAPA 38.07.01.200.02.c.ii.

"IDAPA" refers to Administrative Rules in general that are subject to the Administrative Procedures Act and are
required by this act to be published in the Idaho Administrative Code and the Idaho Administrative Bulletin.

"IDAPA 38" refers to the Idaho Department of Administration
"05." refers to Title 05, which is the Department of Administrations’s Division of Purchasing
"01." refers to Chapter 01 of Title 05, "Rules of the Division of Purchasing"
""200." refers to Major Section 200, "Content of the Invitation to Bid"
"02." refers to Subsection 200.02.
"c." refers to Subsection 200.02.c.

"ii," refers to Subsection 200.02.c.ii.

DOCKET NUMBERING SYSTEM
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Internally, the Bulletin is organized sequentially using a rule docketing system. All rulemaking actions
(documents) are assigned a "DOCKET NUMBER." The "Docket Number" is a series of numbers separated by a
hyphen "-", (38-0501-0501). The docket numbers are published sequentially by IDAPA designation (e.g. the two-digit
agency code). The following example is a breakdown of a typical rule docket:

"DOCKET NO. 38-0501-0501"

""38-" denotes the agency's IDAPA number; in this case the Department of Administration.

"0501-"" refers to the TITLE AND CHAPTER numbers of the agency rule being promulgated, in this case the
Division of Purchasing (TITLE 05), Rules of the Division of Purchasing (Chapter 01).

"0501" denotes the year and sequential order of the docket received during the year, in this case the first rule-
making action in calendar year 2005.

Within each Docket, only the affected sections of chapters are printed. (see Sections Affected Index in each
Bulletin for a listing of these.) The individual sections affected are printed in the Bulletin sequentially (e.g. Section

"200" appears before Section "345" and so on). Whenever the sequence of the numbering is broken the following
statement will appear:

(BREAK IN CONTINUITY OF SECTIONS)

INTERNAL AND EXTERNAL CITATIONS TO ADMINISTRATIVE
RULES IN THE CODE AND BULLETIN

When making a citation to another Section or Subsection of a rule that is part of the same rule, a typical internal
citation may appear as follows:

“...as found in Section 201 of this rule.” OR “...in accordance with Subsection 201.06.c. of this rule.”
The citation may also include the IDAPA, Title, or Chapter number, as follows”
“...in accordance with IDAPA 38.05.01.201...”
“38” denotes the IDAPA number of the agency.
“05” denotes the TITLE number of the rule.
“01” denotes the Chapter number of the rule.
“201” denotes the main Section number of the rule to which the citation refers.
Citations made within a rule to a different rule chapter (external citation) should also include the name of the
Department and the name of the rule chapter being referenced, as well as the IDAPA, Title, and Chapter numbers.
The following is a typical example of an external citation to another rule chapter:

“..as outlined in the Rules of the Department of Administration, IDAPA 38.04.04, “Rules
Governing Capitol Mall Parking.”
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PREFACE

BULLETIN PUBLICATION SCHEDULE FOR CALENDAR YEAR 2006

Vol. Monthly Is_sue Closing Da_t(_a for Publication Date 21-d_ay Comment
No. of Bulletin Agency Filing Period End Date
06-1 January 2006 *November 19, 2005 January 4, 2006 January 25, 2006
06-2 February 2006 January 5, 2006 February 1, 2006 February 22, 2006
06-3 March 2006 February 3, 2006 March 1, 2006 March 22, 2006
06-4 April 2006 March 3, 2006 April 5, 2006 April 26, 2006
06-5 May 2006 March 31, 2006 May 3, 2006 May 24, 2006
06-6 June 2006 May 5, 2006 June 7, 2006 June 28, 2006
06-7 July 2006 June 2, 2006 July 5, 2006 July 26, 2006
06-8 August 2006 June 30, 2006 August 2, 2006 August 23, 2006
06-9 September 2006 August 4, 2006 September 6, 2006 September 27, 2006
06-10 October 2006 *August 23, 2006 October 4, 2006 October 25, 2006
06-11 November 2006 October 6, 2006 November 1, 2006 November 22, 2006
06-12 December 2006 November 3, 2006 December 6, 2006 December 27, 2006
BULLETIN PUBLICATION SCHEDULE FOR CALENDAR YEAR 2007
or | Monbpese | CpsnoDuRtr | puicatondate | Zomeqconmer
07-1 January 2007 *November 15, 2006 January 3, 2007 January 24, 2007
07-2 February 2007 January 5, 2007 February 7, 2007 February 28, 2007
07-3 March 2007 February 2, 2007 March 7, 2007 March 28, 2007
07-4 April 2007 March 2, 2007 April 4, 2007 April 26, 2007
07-5 May 2007 April 6, 2007 May 2, 2007 May 24, 2007
07-6 June 2007 May 4, 2007 June 6, 2007 June 28, 2007
07-7 July 2007 June 1, 2007 July 4, 2007 July 26, 2007
07-8 August 2007 June 29, 2007 August 1, 2007 August 23, 2007
07-9 September 2007 August 3, 2007 September 5, 2007 September 27, 2007
07-10 October 2007 *August 22, 2007 October 3, 2007 October 25, 2007
07-11 November 2007 October 5 2007 November 7, 2007 November 22, 2007
07-12 December 2007 November 2, 2007 December 5, 2007 December 27, 2006

*L ast day to submit proposed rulemaking before moratorium begins and
last day to submit pending rules to be reviewed by the legislature.

**| ast day to submit proposed rules in order to complete rulemaking for review by legislature.
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PREFACE

ALPHABETICAL INDEX OF STATE AGENCIES AND CORRESPONDING IDAPA NUMBER
AND THE CURRENT ADMINISTRATIVE CODE VOLUME NUMBERS

IDAPA 01 Accountancy, Board of VOLUME 1
IDAPA 38 Administration, Department of VOLUME 8
IDAPA 44 Administrative Rules Coordinator, Office of the VOULME 8
IDAPA 02 Agriculture, Idaho Department of VOLUME 1
IDAPA 40 Arts, Idaho Commission on the VOLUME 8
IDAPA 03 Athletic Commission VOLUME 1
IDAPA 04 Attorney General, Office of the VOLUME 1
IDAPA 53 Barley Commission, Idaho VOLUME 9
IDAPA 51 Beef Council, Idaho VOLUME 9
IDAPA 07 Building Safety, Division of VOLUME 2

Electrical Board

Plumbing Board

Building Code Advisory Board

Public Works Contractors License Board

HVAC Board
IDAPA 43 Canola and Rapeseed Commission, Idaho VOLUME 8
IDAPA 09 Commerce and Labor, Idaho Department of VOLUME 2
IDAPA 06 Correction, Board of VOLUME 2
IDAPA 19 Dentistry, Board of VOLUME 6
IDAPA 08 Education, Board of and Department of VOLUME 2
IDAPA 10 Engineers and Land Surveyors, Board of Professional VOLUME 2
IDAPA 58 Environmental Quality, Department of VOLUME 9
IDAPA 12 Finance, Department of VOLUME 3
IDAPA 13 Fish and Game, Department of VOLUME 3
IDAPA 14 Geologists, Board of Registration of Professional VOLUME 3
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PREFACE

ALPHABETICAL INDEX OF STATE AGENCIES AND CORRESPONDING IDAPA NUMBER
AND THE CURRENT ADMINISTRATIVE CODE VOLUME NUMBERS

IDAPA 15 Governor, Office of the VOLUME 3

Idaho Commission on Aging

Idaho Commission for the Blind and Visually Impaired

Idaho Forest Products Commission

Division of Human Resources and Personnel Commission

Idaho Liquor Dispensary

Emergency Response Commission
IDAPA 48 Grape Growers and Wine Producers Commission
IDAPA 16 Health and Welfare, Department of VOLUMES 3,4, &5
IDAPA 45 Human Rights Commission VOLUME 8
IDAPA 30 Idaho State Library VOLUME 7
IDAPA 11 Idaho State Police VOLUME 2 & 3
IDAPA 39 Idaho Transportation Department VOLUME 8
IDAPA 17 Industrial Commission VOLUME 5
IDAPA 18 Insurance, Department of VOLUME 5 & 6
IDAPA 05 Juvenile Corrections, Department of VOLUME 1
IDAPA 20 Lands, Department of VOLUME 6
IDAPA 52 Lottery Commission, Idaho State VOLUME 9
IDAPA 22 Medicine, Board of VOLUME 6
IDAPA 23 Nursing, Board of VOLUME 6
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ALPHABETICAL INDEX OF STATE AGENCIES AND CORRESPONDING IDAPA NUMBER
AND THE CURRENT ADMINISTRATIVE CODE VOLUME NUMBERS

IDAPA 24 Occupational Licenses, Board of VOLUME 6

Board of Architectural Examiners

Board of Barber Examiners

Board of Chiropractic Physicians

Board of Cosmetology

Board of Drinking Water and Wastewater Specialists

Board of Environmental Health Specialist Examiners

Board of Hearing Aid Dealers and Fitters

Board of Landscape Architects

Board of Morticians

Board of Examiners of Nursing Home Administrators

Board of Optometry

Board of Podiatry

Board of Psychologist Examiners

Board of Social Work Examiners

Board of Professional Couselors and Mariage and Family Therapists

Board of Denturity

Board of Acupuncture

Real Estate Appraiser Board

Board of Residential Care Facility Administrators
IDAPA 25 Outfitters and Guides Licensing Board VOLUME 6
IDAPA 50 Pardons and Parole, Commission for VOLUME 9
IDAPA 26 Parks and Recreation, Department of VOLUME 6 & 7
IDAPA 27 Pharmacy, Board of VOLUME 7
IDAPA 29 Potato Commission, Idaho VOLUME 7
IDAPA 59 Public Employee Retirement System of Idaho - PERSI VOLUME 9
IDAPA 41 Public Health Districts VOLUME 8
IDAPA 31 Public Utilities Commission VOLUME 7
IDAPA 56 Rangeland Resources Commission, Idaho VOLUME 9
IDAPA 33 Real Estate Commission, Idaho VOLUME 7
IDAPA 34 Secretary of State, Office of the VOLUME 7
IDAPA 57 Sexual Offender Classification Board VOLUME 9
IDAPA 49 Shorthand Reporters, Board of Certified VOLUME 8
IDAPA 36 Tax Appeals, Board of VOLUME 7
IDAPA 35 Tax Commission, State VOLUME 7
IDAPA 54 Treasurer, Office of the State VOLUME 8
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ALPHABETICAL INDEX OF STATE AGENCIES AND CORRESPONDING IDAPA NUMBER
AND THE CURRENT ADMINISTRATIVE CODE VOLUME NUMBERS
IDAPA 21 Veterans Services, Division of VOLUME 6
IDAPA 46 Veterinary Medical Examiners, Board of VOLUME 8
IDAPA 55 Vocational and Technical Education, Division of VOLUME 9
IDAPA 47 Vocational Rehabilitation, Division of VOLUME 8
IDAPA 37 Water Resources, Department of VOLUME 8
IDAPA 42 Wheat Commission VOLUME 8
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THE OFFICE OF THE GOVERNOR

EXECUTIVE DEPARTMENT
STATE OF IDAHO
BOISE

EXECUTIVE ORDER NO. 2006-36

CREATING THE GOVERNOR'’S EXPERIMENTAL PROGRAM
TO STIMULATE COMPETITIVE RESEARCH COMMITTEE

WHEREAS, the Idaho Experimental Program to Stimulate Competitive Research (EPSCoR) program has
proven to be vital to the science and research institutions of Idaho,; and

WHEREAS, the EPSCoR program is directly responsible for over $124 million dollars in research return
dollars to Idaho Universities; and

WHEREAS, the EPSCoR Committee, responsible for administering the EPSCoR program, has a seventeen
year history of advancing research and development opportunities and championing education and science in Idaho s
institutions; and

WHEREAS, independence from all Idaho institutions of higher learning creates the best environment for
objective science and research based judgment; and

WHEREAS, the EPSCoR Committee would benefit from the independence found in relocation and
establishment within the Office of the Governor;

NOW, THEREFORE, I, JAMES E. RISCH, Governor of the State of Idaho, by the authority vested in me under
the Constitution and laws of the State of Idaho do hereby order the following:

1. The Experimental Program to Stimulate Competitive Research Committee (EPSCoR Committee) be
relocated and established within the Office of the Governor.

2. The EPSCoR Committee shall strive to increase the research and development competitiveness of Idaho by
developing and using the science and technology resources of the State'’s major research institutions and
partner institutions.

3. The Committee shall achieve this by:

a. Stimulating sustainable science and technology infrastructure improvements at the state and institutional
levels to increase the ability of EPSCoR researchers to compete for Federal and private sector research
and development funding; and

b. Accelerating the movement of EPSCoR researchers and institutions into the mainstream of Federal and
private sector research and development support.

4. Members of the EPSCoR Committee shall:

a. Be appointed by and serve at the pleasure of the Governor for a term of 5 years except initial
appointments to the committee which shall be apportioned in the following manner:

i. 5 members shall serve for a period of one year;

ii. 5 members shall serve for a period of two years, and
iii. 5 members shall serve for a period of three years;

iv. 4 members shall serve for a period of four years.

b. The members of the EPSCoR Committee shall elect the Chair of the Committee. The Chair shall be a
member of the EPSCoR Committee.
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THE OFFICE OF THE GOVERNOR

Executive Order No. 2006-36 - Governor’s Experimental
Executive Order of the Governor

Program to Stimulate Competitive Research

5. Members of the EPSCoR Committee shall also develop and pass bylaws before December 31, 2007.

IN WITNESS WHEREOF, I have hereunto set my hand and caused to be affixed the Great Seal
of the State of Idaho at the Capitol in Boise on this 8 day of December in the year of our Lord

two thousand and six and of the Independence of the United States of America the two hundred
thirty-first and of the Statehood of Idaho the one hundred seventeenth.

JAMES E. RISCH
GOVERNOR

BEN YSURSA
SECRETARY OF STATE
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THE OFFICE OF THE GOVERNOR

EXECUTIVE DEPARTMENT
STATE OF IDAHO
BOISE

EXECUTIVE ORDER NO. 2006-37

AUTHORIZING THE TRANSFER OF FUNDS TO THE DISASTER EMERGENCY ACCOUNT

WHEREAS, tremendous financial obligations and expenses have been incurred by various departments,
agencies and counties in responding to and assisting in efforts to deal with the extreme threat to public safety, health,
property and the environment posed by declared disaster emergencies in Idaho; and

WHEREAS, all funds in the Disaster Emergency Account created by title 46, section 10054 of the Idaho
Code have or soon will be expended,; and

WHEREAS, funds in the General Fund are available to transfer to the Disaster Emergency Account under
the requirements set forth in 46-10054(2)(b); and

WHEREAS, it is my judgment, as Governor of the State of Idaho, that any moneys transferred from the
General Fund up to the limits provided below will not be required to support the current year’s appropriations.

NOW, THEREFORE, I, JAMES E. RISCH, Governor of the State of Idaho, by the authority vested in me
under the Constitution and laws of the State of Idaho do hereby order as follows:

1. The State Controller is directed to transfer money from the General Fund to the Disaster Emergency
Account in such amount and at such times as directed by me or my designee, the Administrator of the
Division of Financial Management. In no event shall more than two million dollars (32,000,000) be
transferred for the purposes of this Executive Order from the General Fund to the Disaster Emergency
Account during the current fiscal year.

2. In no event may the revenues made available by section 46-10054 (2) (b) and (c), Idaho Code, for any and
all emergency purposes exceed, during any fiscal year, one percent (1%) of the annual appropriation of
general account moneys for that fiscal year.

IN WITNESS WHEREOF, I have hereunto set my hand and caused to be aﬁ‘ xed the Great Seal of
the State of Idaho at the Capitol in Boise on this 15™ day of November, in the year of our Lord
two thousand and six, and of the independence of the United States of America the two hundred
thirty-first and of the Statehood of Idaho the one hundred seventeenth.

JAMES E. RISCH
GOVERNOR

BEN YSURSA
SECRETARY OF STATE
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THE OFFICE OF THE GOVERNOR

EXECUTIVE DEPARTMENT
STATE OF IDAHO
BOISE

EXECUTIVE ORDER NO. 2006-38

CREATING THE BOARD OF JUVENILE CORRECTIONS AND DESIGNATING IT AS THE PRIMARY
ADVISORY BODY FOR THE GOVERNOR AND THE DIRECTOR OF THE DEPARTMENT
OF JUVENILE CORRECTIONS ON MATTERS PERTAINING TO JUVENILE CORRECTIONS

WHEREAS, an independent body would provide valuable recommendations on fiscal, policy and
administrative matters concerning juvenile corrections to the Governor and the Director of the Department of
Juvenile Corrections (Department); and

WHEREAS, an independent body would provide a unique perspective on the development of goals,
standards and measures to evaluate the effectiveness and efficiency of the Department and its programs;

NOW, THEREFORE, I, JAMES E. RISCH, Governor of the State of Idaho, by the authority vested in me under
the Constitution and laws of the State of Idaho do hereby order the following:

1. The Board of Juvenile Corrections (Board) is hereby designated the primary advisory body for the Governor
and the Department Director on matters pertaining to juvenile corrections.

2. The Board shall be responsible for advising the Governor and the Department Director on fiscal, policy and
administrative matters concerning Idaho's Juvenile Corrections system.

3.The Board shall be responsible for the development of goals, standards and measures to evaluate the
effectiveness and the efficiency of the Department and its programs.

4.The Juvenile Justice Commission shall be responsible for advising the Board on local and district juvenile
corrections issues.

5.The Board shall consist of the following members:

a. Three Idaho citizens:
i.  Who shall be appointed by and serve at the pleasure of the Governor.
ii.  Who shall initially serve staggered terms of two, four and six years.
iii. Upon the expiration of the initial terms, appointments shall be for six-year terms.

b.  The Chair of the Senate Judiciary and Rules Committee who shall serve on a voluntary basis.

¢.  The Chair of the House Judiciary and Rules Committee who shall serve on a voluntary basis.

6. The Board shall serve without compensation, but shall be reimbursed for actual travel expenses not to
exceed State Guidelines.

7. The Department shall pay the Board's travel expenses.

IN WITNESS WHEREOEF, I have hereunto set my hand and caused to be aﬁ“ xed the Great Seal
of the State of Idaho at the Capitol in Boise on this 1 5th day of November in the year of our Lord
two thousand and six and of the Independence of the United States of America the two hundred
thirty-first and of the Statehood of Idaho the one hundred seventeenth.

JAMES E. RISCH
GOVERNOR

BEN YSURSA
SECRETARY OF STATE

Idaho Administrative Bulletin Page 21 January 3, 2007 - Vol. 07-1



THE OFFICE OF THE GOVERNOR

EXECUTIVE DEPARTMENT
STATE OF IDAHO
BOISE

EXECUTIVE ORDER NO. 2006-39

CREATING THE GOVERNOR’S MANUFACTURED HOME PARK ADVISORY COMMITTEE

WHEREAS, the Office of the Governor has received numerous concerns about the complexity of the laws
and rules governing manufactured home ownership; and

WHEREAS, oftentimes, Idahoans who reside in manufactured homes are elderly, on a fixed income, or are of
limited means making it difficult to relocate when the property their manufactured home is located on is sold; and

WHEREAS, it is important to seek out and understand the State's role, in creating a solution to this problem,

NOW, THEREFORE, I, JAMES E. RISCH, Governor of the State of Idaho, by the authority vested in me under
the Constitution and laws of the State of Idaho do hereby order the following:

1. The creation of the Governor s Manufactured Home Park Advisory Committee (Committee).
2. The members of the Committee shall be appointed by and serve at the pleasure of the Governor.

a. The Committee shall be composed of as many members as the Governor deems necessary and sufficient.
b. The Governor shall choose the Chair of the Committee from the membership of the Committee.

3. The Department of Health and Welfare and Department of Commerce and Labor will staff the Committee.

4. The Committee is tasked with working with appropriate State agencies in Idaho and surrounding States in
addition to other interested parties to make recommendations to the Governor about the State’s role in a
collaborative effort aimed at helping individuals who live in manufactured homes and are forced to relocate
but lack the means to do so.

IN WITNESS WHEREOF, I have hereunto set my hand and caused to be affixed the Great Seal
of the State of Idaho at the Capitol in Boise on this 6™ day of December in the year of our Lord
two thousand and six and of the Independence of the United States of America the two hundred
thirty-first and of the Statehood of Idaho the one hundred seventeenth.

JAMES E. RISCH
GOVERNOR

BEN YSURSA
SECRETARY OF STATE

Idaho Administrative Bulletin Page 22 January 3, 2007 - Vol. 07-1



THE OFFICE OF THE GOVERNOR

EXECUTIVE DEPARTMENT
STATE OF IDAHO
BOISE

EXECUTIVE ORDER NO. 2006-40

ESTABLISHING A POLICY FOR ALL STATE AGENCIES CONCERNING ILLEGAL IMMIGRANTS

WHEREAS, the State of Idaho has a responsibility to its citizens to ensure that tax dollars are not paid to
those who have entered our nation illegally; and

WHEREAS, those who choose to enter our nation illegally should not be rewarded for their actions, and

WHEREAS, the State of Idaho should work to ensure that jobs are available for those who are lawfully
entitled to work in our State and nation; and

WHEREAS, the State of Idaho is in a position to lead by example by addressing the issue of illegal
immigration; and

WHEREAS, the federal program known as Systematic Alien Verification for Entitlements provides states,
local governments and private and publicly held companies with tools to proactively address illegal immigration,
and

WHEREAS, the State of Idaho encourages other employers, both public and private, within the State to
utilize all available tools to ensure that workers are eligible for employment in Idaho;

NOW, THEREFORE, I, JAMES E. RISCH, Governor of the State of Idaho, by the authority vested in me under the
Constitution and laws of the State of Idaho do hereby order the following:

1. The Division of Human Resources shall develop and implement procedures to verify and ensure that all new
employees with any agency of the State of Idaho are eligible for employment under federal and state law.

2. The Department of Administration shall develop and implement procedures to verify and ensure, from the
date of this executive order forward, that contracts for services performed for the State in Idaho are with
businesses that employ individuals who are eligible under federal and state law to work in the United States.

3. The Department of Health and Welfare shall evaluate its existing procedures and programs and if necessary
implement new procedures or programs to ensure that only individuals who are legally eligible receive
government benefits in Ildaho.

4. The Department of Commerce and Labor shall evaluate its programs, procedures, and policies and
implement new programs, procedures, or polices if necessary, to ensure that only individuals who are legally
eligible receive unemployment benefits from the State of Idaho.

5. The Departments of Commerce and Labor, Administration and Health and Welfare and the Division of
Human Resources and the Bureau of Occupational Licenses shall develop and implement a strategy to
educate and inform private businesses in Idaho about their programs and efforts.

6. For the purpose of this executive order and only this executive order “agency” shall mean all offices,
departments, divisions, bureaus, boards, and commissions of the State, excluding the legislative and judicial
branches of government.
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THE OFFICE OF THE GOVERNOR Executive Order No. 2006-40
Executive Order of the Governor Policy For All State Agencies Concerning lllegal Imnmigrants

IN WITNESS WHEREOF, I have hereunto set my hand and caused to be affixed the Great Seal
of the State of Idaho at the Capitol in Boise on this 13th day of December in the year of our Lord
two thousand and six and of the Independence of the United States of America the two hundred
thirty-first and of the Statehood of Idaho the one hundred seventeenth.

JAMES E. RISCH
GOVERNOR

BEN YSURSA
SECRETARY OF STATE
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IDAPA 02 - DEPARTMENT OF AGRICULTURE
02.01.04 - RULES GOVERNING THE IDAHO PREFERRED™ PROMOTION PROGRAM
DOCKET NO. 02-0104-0601
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that this agency has
initiated proposed rulemaking procedures. The action is authorized pursuant to Section 22-112, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

The change made in the proposed rule adds a section requiring Department approval of use of logo on packaging and
printed materials. It also makes a clerical revision throughout the rule changing the symbol from Idaho Preferred™ to
Idaho Preferred® because the name and logo have completed the trademark process and are now registered marks.

There are no additional changes and the pending rule is being adopted as proposed. The complete text of the proposed
rule was published in the October 4, 2006, Idaho Administrative Bulletin, Vol. 06-10, pages 30 through 36.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: No fiscal impact.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Laura M. Johnson, Section Manager or Leah Clark, Trade Specialist at (208) 332-8530.

DATED this 9th day of November, 2006.

Patrick A. Takasugi, Director

Idaho State Department of Agriculture
2270 Old Penitentiary Road

P.O. Box 790, Boise, Idaho 83701
Phone: (208) 332-8503

Fax: (208) 334-2170

DOCKET NO. 02-0104-0601 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 30 through 36.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 02 - DEPARTMENT OF AGRICULTURE

02.02.09 - RULES REQUIRING INSPECTION OF POTATOES INTENDED FOR SALE
OR OFFERED FOR SALE IN RETAIL OUTLETS

DOCKET NO. 02-0209-0501
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Sections 22-901, 22-911 and 22-2006, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

The changes made in the proposed rule are needed to update and clarify the requirements under the current rule and
list specific exotic pests of concern to the Idaho Potato Industry for which a zero tolerance will be specified.

There are no additional changes and the pending rule is being adopted as proposed. The complete text of the proposed
rule was published in the September 6, 2006 Idaho Administrative Bulletin, Vol. 06-9, pages 19 through 22.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Lee Stacey, Bureau Chief at (208) 332-8670 or Michael E. Cooper, Bureau Chief at (208) 332-8620.

DATED this 9th day of November, 2006.

Patrick A. Takasugi, Director

Idaho State Department of Agriculture
2270 Old Penitentiary Road

P.O. Box 790, Boise, Idaho 83701
Phone: (208) 332-8503

Fax: (208) 334-2170

DOCKET NO. 02-0209-0501 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-9, September 6, 2006, pages 19 through 22.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 02 - DEPARTMENT OF AGRICULTURE
02.06.02 - RULES PERTAINING TO THE IDAHO COMMERCIAL FEED LAW
DOCKET NO. 02-0602-0601
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Section 25-2710, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

The change made in the proposed rule updates the incorporation by reference section to reflect the 2007 edition of the
Official Publication of the Association of American Feed Control Officials (AAFCO), published in January or
February each year. This is a standard reference manual for feed control officials for the registration of animal feeds.

There are no additional changes and the pending rule is being adopted as proposed. The complete text of the proposed
rule was published in the July 5, 2006 Idaho Administrative Bulletin, Vol. 06-7, pages 18 and 19.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Michael E. Cooper, Bureau Chief or Ann Brueck, Program Specialist at (208) 332-8620.

DATED this 9th day of November, 2006.

Patrick A. Takasugi, Director

Idaho State Department of Agriculture
2270 Old Penitentiary Road

P.O. Box 790, Boise, Idaho 83701
Phone: (208) 332-8503

Fax: (208) 334-2170

DOCKET NO. 02-0602-0601 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-7, July 5, 2006, pages 18 and 19.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 02 - DEPARTMENT OF AGRICULTURE
02.06.02 - RULES PERTAINING TO THE IDAHO COMMERCIAL FEED LAW
DOCKET NO. 02-0602-0602
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Section 25-2710, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

The changes made in the proposed rule update the current rules to reflect changes authorized under HB 465 passed by
the 2006 legislature. Update the label requirements for pet foods to be consistent with the Association of American
Feed Control Officials (AAFCO) uniform label requirements for pet foods. Clarify that viable noxious weed seed
found in a feed is an adulterant.

A public hearing was held on October 12, 2006, no comments were received and no additional changes have been
made; therefore, the pending rule is being adopted as proposed. The complete text of the proposed rule was published
in the October 4, 2006 Idaho Administrative Bulletin, Vol. 06-10, pages 37 through 54.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Rick Killebrew, Program Specialist, Ann Brueck, Program Specialist or Michael E. Cooper, Bureau
Chief at (208) 332-8620.

DATED this 9th day of November, 2006.

Patrick A. Takasugi, Director

Idaho State Department of Agriculture

2270 Old Penitentiary Road

P.O. Box 790, Boise, Idaho 83701

Phone: (208) 332-8503 / Fax: (208) 334-2170

DOCKET NO. 02-0602-0602 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 37 through 54.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 02 - DEPARTMENT OF AGRICULTURE
02.06.12 - RULES PERTAINING TO THE IDAHO COMMERCIAL FERTILIZER LAW
DOCKET NO. 02-0612-0601
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Section 22-604, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

The change made in the proposed rule updates the incorporation by reference section to reflect the 2007 edition of the
Official Publication of the Association of American Plant Food Control Officials (AAPFCO), published in January or
February each year. This is a standard reference manual for fertilizer control officials for the registration of fertilizers.

There are no additional changes being made and the pending rule is being adopted as proposed. The complete text of
the proposed rule was published in the July 5, 2006 Idaho Administrative Bulletin, Vol. 06-7, pages 20 and 21.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Michael E. Cooper, Bureau Chief or Ann Brueck, Program Specialist at (208) 332-8620.

DATED this 9th day of November, 2006.

Patrick A. Takasugi, Director

Idaho State Department of Agriculture
2270 Old Penitentiary Road

P.O. Box 790, Boise, Idaho 83701
Phone: (208) 332-8503

Fax: (208) 334-2170

DOCKET NO. 02-0612-0601 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-7, July 5, 2006, pages 20 and 21.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 02 - DEPARTMENT OF AGRICULTURE
02.06.22 - NOXIOUS WEED RULES
DOCKET NO. 02-0622-0601
NOTICE OF RULEMAKING
ADOPTION OF PENDING RULE AND AMENDMENT TO TEMPORARY RULE

EFFECTIVE DATE: The effective date of the amended temporary rule is January 1, 2007. This pending rule has
been adopted by the agency and is now pending review by the 2007 Idaho State Legislature for final approval. The
pending rule becomes final and effective at the conclusion of the legislative session, unless the rule is approved,
rejected, amended, or modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, Idaho
Code. If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes final and
effective upon adoption of the concurrent resolution or upon the date specified in the concurrent resolution.

AUTHORITY: In compliance with Sections 67-5224 and 67-5226, Idaho Code, notice is hereby given that this
agency has adopted a pending rule and is amending the previously adopted temporary rule. The action is authorized
pursuant to Section 22-2403, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and amending the temporary rule and a statement of any change between the text of the proposed rule
and the text of the pending rule and temporary rule with an explanation of the reasons for any change.

Amends the Noxious Weed list, creates sub-lists, designates articles capable of disseminating noxious weeds,
provides for articles capable of dissemination of noxious weed propagules, deletes reference to Special Management
Zone, and adds penalty section.

Pursuant to Section 67-5228, Idaho Code, typographical, transcriptional, and/or clerical corrections have been made
to the rule and are being published with this Notice of Rulemaking as part of the pending rule.

The text of the pending rule has been amended in accordance with Section 67-5227, Idaho Code. Only those sections
that have changes that differ from the proposed text are printed in this bulletin. The original text of the proposed rule
was published in the October 4, 2006 Idaho Administrative Bulletin, Vol. 06-10, pages 60 through 66.

TEMPORARY RULE JUSTIFICATION: Pursuant to Sections 67-5226(1)(a) and (b), Idaho Code, the Governor
has found that temporary adoption of the rule is appropriate for the following reasons: Necessary to protect the public
health, safety, or welfare and to implement the provisions of HB594 passed by the 2006 Legislature.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning the pending
rule, contact Matthew K. Voile, Ag Section Manager at (208) 332-8667.

DATED this 14th day of November, 2006.

Phillip J. Bandy, Deputy Director

Idaho State Department of Agriculture

2270 Old Penitentiary Road

P.O. Box 790, Boise, Idaho 83701

Phone: (208) 332-8503 / Fax: (208) 334-2170

DOCKET NO. 02-0622-0601 - ADOPTION OF PENDING RULE
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DEPARTMENT OF AGRICULTURE Docket No. 02-0622-0601
Noxious Weed Rules Pending Rule & Amendment to Temporary

There are substantive changes from the proposed rule text.

Only those sections that have changed from the original proposed
text are printed in this Bulletin following this notice.

The text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 60 through 66.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.

THE FOLLOWING IS THE AMENDED TEXT OF DOCKET NO. 02-0622-0601

Subsection 010.02

010. DEFINITIONS.
The Department adopts those definitions as set forth in Section 22-2402, Idaho Code, and in addition, adopts the
following: (1-1-07)T

02. Implements of Husbandry. Every vehicle, including self-propelled units, designed or adapted and
used exclusively in agricultural, horticultural, dairy and livestock growing and feeding operations when being
incidentally operated as an implement of husbandry. Such implements include, but are not limited to, combines,
discs, dry and liquid fertilizer spreaders, cargo tanks, harrows, hay balers, harvesting and stacking equipment,
pesticide applicator equipment, plows, swathers, mint tubs and mint wagons, and farm wagons. A farm tractor when
attached to or drawing any implement of husbandry shall be construed to be an implement of husbandry. Implements
of husbandry do not include semi trailers, nor do they include motor vehicles or trailers, unless their design limits
their use to agricultural, horticultural, dairy or livestock growing and feeding operations. H+-0AHFH1-1-07)T

Section 100, Subsections 100.01, 100.02, and 100.03

100. NOXIOUS WEEDS - DESIGNATIONS.
The fottowing weeds fists— listed on the Statewide EDRR, Containment, and Control lists - are hereby officially

designated and published as noxious. H1-0AF1-1-01T
01. Statewide EDRR Noxious Weed List. Weedstisted-in-Seetion100-and-identified—withinIdeaho

entifiod Dy a5 o 71 aha [ be pronartod ¢ +ha
G- “; v t g ario c O po a0

o
OWiH

Common Name Scientific Name
1. Brazilian Elodea 1. Egeria densa P.
2. Giant Hogweed 2. Heracleum mantegazzianum
3. Hydrilla 3. Hydrilla verticillata
4. Policeman’s Helmet 4. Impatiens glandulifera
5. Squarrose Knapweed 5. Centauria Centaurea squarrosa
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Docket No. 02-0622-0601
Pending Rule & Amendment to Temporary

DEPARTMENT OF AGRICULTURE
Noxious Weed Rules

Common Name Scientific Name
6 Syrian Beancaper 6 Zygophyllum fabago
7 Tall Hawkweed 7. Hieracium piloselloides
8. Water Hyacinth 8 Eichhornia crassipes M.
9 Yellow Devil Hawkweed 9. Hieracium glomeratum

If any of the above listed plants (Subsection 100.01) are found to occur in Idaho, they shall be reported to the

Department within ten (10) days following positive identification by the University of Idaho or other gualified

authority as approved by the Director. These weeds shall be eradicated during the same growing season as identified.

H1-0AF1-1-01T
02. Statewide Control Noxious Weed List.
Common Name Scientific Name
1. Black Henbane 1. Hyoscyamus niger
2. Bohemian Knotweed 2. Polygonum bohemicum
3. Bufflobur Buffalobur 3. Solanum rostratum
4. Common Crupina 4, Crupina vulgaris
5. Dyer’s Woad 5. Isatis tinctoria
6. Eurasian Watermilfoil 6. Myriophyllum spicatum
7. Giant Knotweed 7. Polygonum sachalinesnse
8. Japanese Knotweed 8. Polygonum cuspidatum
9. Johnsongrass 9. Sorghum halpense
10. Matgrass 10. Nardus stricta
11. Meadow Knapweed 1. Centaurea pratensis
12. Mediterranean Sage 12. Salvia aethiopis
13. Musk Thistle 13. Carduus nutans
14. Orange Hawkweed 14. Hieracium aurantiacum
15. Parrotfeather Milfoil 15, M ”ja”q”u”aM;Lp—Lc ; ;Z fixthon
16. Perennial Sowthistle 16. Sonchus arvensis
17. Russian Knapweed 17. Acroptilon repens
18. Scotch Broom 18. Sytisus scoparius
19. Silverleaf Nightshade 19. Solanum elaegnifolium
20. Skeletonleaf Bursage 20. Ambrosia tomentosa
21. Small Bugloss 21. Anchusa arvenis arvensis
22. Toothed Spurge 22. Euphorbia dentata
23. Vipers Bugloss 23. Echium vulgare
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DEPARTMENT OF AGRICULTURE Docket No. 02-0622-0601

Noxious Weed Rules Pending Rule & Amendment to Temporary
Common Name Scientific Name
24. Yellow Hawkweed ‘ 24. Hieracium caespitosum

Weeds listed in the control list are known to exist in varying populations throughout the state. The concentration of
these weeds is at a level where control and/or eradication may be possible. A written plan for weeds on the Statewide
Control Noxious Weed List m#s¢ shall be developed by the control authority that specifies active control methods to
reduce known populations in not more than five (5) years. The plan ##s¢ shall be available to the Department upon

request. H+-0AHF1-1-07)T
03. Statewide Containment Noxious Weed List.
Common Name Scientific Name
1. Canada Thistle 1. Cirsium arvense
2. Dalmation Toadflax 2. Linaria genistifolia ssp. dalmatica
3. Diffuse Knapweed 3. Centaurea diffusa
4. Field Bindweed 4. Convolvulus arvensis
5. Hoary Alyssum 5. Berteroa incana
6. Houndstongue 6. Cynoglossum officinale
7. Jointed Goatgrass 7. Aegilops cylindrica
8. Leafy Spurge 8. Euphorbia esula
9. Milium 9. Milium vernale
10. Oxeye Daisy 10, Chrysanthemum leucanthemum
1. Perennial Pepperweed 1. Lepidium latifolium
12. Plumeless Thistle 12. Carduus acanthoides
13. Poison Hemlock 13. Conium maculatum
14. Puncturevine 14. Tribulus terrestris
15. Purple Loosestrife 15. Lythrum salicaria
16. Rush Skeletonweed 16. Chondrilla juncea
17. Saltcedar 17. Tamarix
18. Scotch Thistle 18. Onopordum acanthium
19. Spotted Knapweed 19. Centaurea maculosa
20. Tansy Ragwort 20. Senecio jacobaea
21. White Bryony 21. Bryonia alba
22. Whitetop 22. Cardaria draba
23. Yellow Starthistle 23. Centaurea solstitialis
24. Yellow Toadflax 24. Linaria vulgaris

Weeds listed in the containment noxious weeds list are known to exist in various populations throughout the state.
Weed control efforts may be directed at reducing or eliminating new or expanding weed populations while known
and established weed populations, as determined by the weed control authority, may be managed by any approved
weed control methodology, as determined by the weed control authority. (1-1-07)T
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IDAPA 02 - DEPARTMENT OF AGRICULTURE
02.06.31 - NOXIOUS WEED FREE FORAGE AND STRAW CERTIFICATION RULES
DOCKET NO. 02-0631-0601
NOTICE OF RULEMAKING - ADOPTION OF PENDING FEE RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. Pursuant to Section 67-5224(5)(c), Idaho Code, this pending rule will not become final
and effective until it has been approved, amended, or modified by concurrent resolution of the legislature because of
the fee being imposed or increased through this rulemaking. The rule becomes final and effective upon adoption of
the concurrent resolution or upon the date specified in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Sections 22-2403 and 22-2404(J), Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

Update the title of the National standard that ISDA follows for field inspection procedures; delete portions that are
not scientifically sound; add definitions; add language to address new products (Forage Cubes/Pellets) to be certified;
upgrade the distribution requirements; and correct a reference to the Weed Law that is incorrect.

A request was made by a producer to explore a new method of certifying a new and emerging type of feed product.
Language was added to the text of the pending rule to reflect the request and are published with this Notice of
Rulemaking. Also, language was added to clarify that cubes/pellets can only be certified to one standard.

The text of the pending rule has been amended in accordance with Section 67-5227, Idaho Code. Only those sections
that have changes that differ from the proposed text are printed in this bulletin. The original text of the proposed rule
was published in the October 4, 2006 Idaho Administrative Bulletin, Vol. 06-10, pages 67 through 77.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or increased. This fee or
charge is being imposed pursuant to Section 22-2412, Idaho Code.

The inspection fees were slightly decreased for larger fields to be inspected.

Pursuant to Section 67-5224(5)(c), Idaho Code, this pending rule will not become final and effective until it has been
approved, amended, or modified by concurrent resolution of the legislature because of the fee being imposed or
increased through this rulemaking.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Dan Safford, Noxious Weed Program Specialist at (208) 332-8692.

DATED this 14th day of November, 2006.

Phillip J. Bandy, Deputy Director
Idaho State Department of Agriculture
2270 Old Penitentiary Road

P.O. Box 790

Boise, Idaho 83701

Phone: (208) 332-8503

Fax: (208) 334-2170
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DEPARTMENT OF AGRICULTURE Docket No. 02-0631-0601
Noxious Weed Free Forage & Straw Certification Rules Pending Fee Rule

DOCKET NO. 02-0631-0601 - ADOPTION OF PENDING RULE

There are substantive changes from the proposed rule text.

Only those sections that have changed from the original proposed
text are printed in this Bulletin following this notice.

The text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 67 through 77.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.

THE FOLLOWING IS THE TEXT OF DOCKET NO. 02-0631-0601

Section 010 - Entire Section

06410. DEFINITIONS.
The definitions found in Section 22-2402, Idaho Code, apply to this chapter. In addition, as used in this chapter:
(7-1-94)

01. Agent. Means Any instrumentality or entity authorized by the director of the department, and
acting on behalf of the department, to administer the provisions of this rule. Any designated agent shall act in an
official capacity for the department and under the supervision of the director of the department. The principal purpose
of the agent is to establish, conduct, and maintain a uniform and reasonable system of inspection and certification of

forage and straw crops to determine if such crops are noxious weed free. 31660 )
02. Approved Inspector. Means An individual who has been accredited by the department or by the
department’s agent in the noxious weed free forage and straw certification program. 3—0-06 )
03. Bale. #eans A mechanically compressed package of forage or straw bound by string or wire, or
other binding material. F1-94)( )
64
054. Bale Tag. Means A tag or label which is attached to the string or wire, or other binding material of
a bale of certified forage or straw, and identifies the bale as being certified noxious weed free. {3—0-06 )

065. Certificate of Inspection. Means A record of inspection issued by an approved inspector that
states the results of a field or commodity inspection. The certificate shall document that the inspected field or
commodity is Idaho state noxious weed free, regionafnoxions-weedfree; North American Noxious Weed Free, or that
the field or commodity contains noxious weeds. 3—0-06 )

076. Certification. Aeans The process whereby an approved inspector conducts field or commodity
inspections to determine that the field or commodity is noxious weed free. {3—0-06 )

07. Certification Markings. Bale tags, blue and orange colored twine, compressed forage bale
binding material, and forage cubes/pellets container tags/labels.

Idaho Administrative Bulletin Page 35 January 3, 2007 - Vol. 07-1


http://adm.idaho.gov/adminrules/bulletin/bul/06oct.pdf#P.67

DEPARTMENT OF AGRICULTURE Docket No. 02-0631-0601
Noxious Weed Free Forage & Straw Certification Rules Pending Fee Rule

08. Certified Compressed Forage Bale Binding Material. An ISDA approved binding material which
is attached to a compressed forage bale of certified noxious weed free forage and identifies the bale as being certified
as North American Noxious Weed Free. ( )

09. Compressed Forage Bale. A bale that has been twice compressed, once in the field by a forage
baler and then recompressed a second time and bound by string, wire or other binding material.

6810. Department. AMeans The Idaho State Department of Agriculture. F1-94)( )

#911. Field. Means The land on which a forage or straw crop is grown and is not divided by streams,
public roads, other crops, or other barriers. B310-00) )

142. Field Certification Inspection. Means An on-site inspection of forage or straw in the field, and
areas adjacent to the field, for the presence of noxious weeds. The inspection shall be conducted prior to cutting or
harvesting.

143. Forage. Means Alfalfa, grain, and grass hay, and/or combinations of alfalfa, grain, or grass hay; the
term “forage” includes forage cubes, compressed forage bales, and pellets. B3—10-00)4 )

124. Forage Cubes. Means Forage that is harvested from a field certified to North American Standards
and is mechanically compacted into wafers or cubes. B3—10-00X )

15. Forage Cube/Pellet Tag. A tag or label which is attached to a container of certified noxious weed
free forage cubes or pellets, and identifies the container as being certified as North American Noxious Weed Free.
C )

156. Idaho State Noxious Weed Free. Aeans Forage and straw inspected for weeds designated by the
director as noxious as defined in Section 22-2402(£15), Idaho Code, and determined to be free of such weeds.

B40-06) )
17, Idaho State Noxious Weed Free Standards. Forage and straw that meets the requirements Idaho
State Noxious Weed Free. ( )

168. Regional-NoxionsHeedIEree North American Noxious Weed Free. Means Forage and straw

1nspected for and determlned to be free of Weeds de51gnated as noxious by &ﬁ%es—pa%ﬁap«%mg—m—a—%gfmwl—;wmﬂs

Meﬁtana—elfah—aﬁd—%emmg the d1rect0r as deﬁned in Sectlon 22 2402( 15) Idaho Code and noxious weeds listed on
the North American Weed List. 3—6-00) )

179, North American Weed Free Forage Certification Program. The North American Weed
Management Association standard for forage certification. ( )

the North American Weed Free Forage Standard.

20. North American Twine. Blue and orange colored twine that is used to mark bales as certified to
(]

21. North American Standards. Requirements of the North American Weed Free Forage
Certification Program. ( )
4322. Noxious Weed Free. #eans No noxious weeds with viable seed, injurious portions, or propagating
parts were found during inspection procedures. B3—10-00) )
+423. Official Sample. Means A sample taken by an approved inspector. £3—0-06 )
24. Pellets. Forage that is harvested from a field certified to North American Standards and is
manufactured into an agglomerated feed, formed by compacting and forcing through die openings by a mechanical
process. ( )
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4725. Straw. Means The dried stalks or stems remaining after grain is harvested. {F—-94H )

4826. Transit Certificate. Means A document completed by an approved inspector to authorize the
movement of noxious weed free certified forage bales or straw bales into or through areas which require noxious
weed free forage and straw certification. The transit certificate must be in the possession of the transporter. If
individual bales are tagged with an approved bale tag, a transit certificate is not required. £3—0-06 )

Subsections 100.03, 100.04.a.iii., 100.06.c., 100.06.i.ii., 100.06.1., 100.07.b., 100.07.b.iv.,
100.07.b.v., 100.07d. 100.12.c. and 100.12.d., and 100.14

6100. VOLUNTARY NOXIOUS WEED FREE FORAGE AND STRAW CERTIFICATION PROGRAM.

03. Certification Training. The department shall determine minimum training and accreditation
standards for approved inspectors. Training will be provided annually by the department or its agent. Approved
- Attendance at annual training will certify accreditation for the inspector

for that calendar year. Approved inspectors will be issued a certificate of training for the calendar year. Annual

training shall include: B—40-00)( )

04. Certification Program. (3-10-00)

a. The department or its agent shall: (3-10-00)

1ii. Issue certificates of inspection, transit certificates, North American Twine, forage cubes/pellets
tags/labels, certified compressed forage bail binding material, and bale tags to qualifying participants;

B40-06) )

06. Field Inspection Procedures. (7-1-94)

c. Field inspections must take place prior to any ewftured operation that will limit the approved

inspector’s ability to properly inspect and certify the field. Fields that have been cut or harvested prior to inspection

are ineligible for certification. B3—16-00)4 )

i. Forage which contains any noxious weeds as identified in Section 22-2402(15) or noxious weeds

listed on the North American Noxious Weed List, may be certified if the following requirements are met: ( )

i Field upon which the forage was produced was treated to prevent seed formation or seed ripening

to the degree that there is no danger of dissemination of the seed, or any injurious portion thereof from such noxious
weeds, or undesirable plant species, or the propagating parts of the plant are not capable of producing a new plant;

)

il. Noxious weed(s) were treated not later than rosette to bud stage. or boot stage for grass species

classified as noxious weeds, prior to cutting or harvesting; and ( )
L Interstate shrpment of baled forage and straw shall be accompanied by an original transit certificate

issued by the approved inspector in the county of origin. The storage area shall also be inspected and shall be free of

noxious weeds. ( )

097. Certification Standards. After completing an inspection, the approved inspector shall complete a
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certificate of inspection. (3-10-00)
b. If the field or commodity inspected is certified as noxious weed free, as defined in these rules, the
approved inspector may also issue, upon request, any of the following documents: {3—0-06 )
v, Forage cube/pellet tag/labels only if the field or commodity is certified as North American Noxious
Weed Free. ( )
v Certified compressed forage bale binding material only if the field or commodity is certified as
North American Noxious Weed Free. ( )
d. Certificates of inspection, transit certificates, North American Twine, North American Noxious
Weed Free Forage cubes/pellets tags/labels, certified compressed forage bale binding material, and bale tags witl-be
avattablte must be purchased from the department or its agent. £3—40-064 )
142. Post-Certification and Distribution Requirements. After a producer’s commodity has been
inspected and certified, the producer—distributor-or-otherresponsible party shall: B3—10-00) )
c. Attach bale tags, certified compressed foliage bail binding material, or North American Twine to

each bale of certified forage or straw intended for sale as noxious weed free forage or straw prior to the bales leaving
the producers stack yard or storage area; and

B—0-06) )

d. Attach cube/pellet tag/label to each container of certified forage cubes/pellets intended for sale as

noxious weed free forage prior to the containers leaving the producer s facility. ( )
de. Provide the shipper, trucker, or transporter with the appropriate number of transit certificates.

(3-10-00)

164. Enforcement and Cancellation. Harvested lots of forage or straw from certified fields may be

checked at any time by an eertification approved inspector. Manufactured lots of forage cubes, pellets, and
compressed forage bales may be checked at any time by an approved inspector. Evidence that forage, o# straw, #s
forage cubes/pellets, or compressed forage bales are not from an-inspected certified field or that any lot has not been
protected from contamination shall be cause for cancellation of certification. 3—6-00) )

Section 200 - Entire Section

200. APPLICATION FORM REQUIREMENTS.

A person wishing to participate in the noxious weed free forage and straw program shall make an application for
NWFF&S certification annually. There are no fees for application. The application shall be made with the ISDA
agent in the county in which the person resides or in the county in which the person owns or leases land on which
forage will be produced. The request for application shall be made in writing on application forms prescribed by

ISDA. )

Subsection 250.03.b. and 250.04

50. CERTIFICATION MARKING.

Each certified bale or container shall be marked by one (1) of the following: ( )
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03. Forage Cube/Pellet Tag/Label. Certification tags/labels shall be attached to or a statement with
the following information shall be printed on each container of noxious weed free product: ( )
b. ISDA forage manufacturer identification number: ( )
04. Certified Compressed Forage Bale Binding Material. The following information shall be printed
in blue ink on orange binding material. ( )
a. The words “North American Weed Free Forage Certification Program”; ( )
b. ISDA forage manufacturer identification number; ( )
C. ISDA emblem; ( )
d. ISDA telephone number, and ( )
e A statement that the product is “Certified to the North American Standards.” ( )

Section 300 - Entire Section

300. PROCEDURES FOR CERTIFICATION OF FORAGE CUBES/PELLETS/COMPRESSED FORAGE
BALES.

01. Application. A person desiring to certify forage cubes/pellets/compressed forage bales as noxious

weed free must make an annual application on the ISDA's forage cube/pellet/compressed forage bale certification
application form.

}

—

02. Validity. The application shall be valid from the date of Department approval through Decembe
31of that calendar year.

}

03. Equipment. Equipment shall be cleaned of any noxious weed propagules prior to processing
forage for certification.

}

04. Purging. After cleaning equipment, a minimum of five hundred (500) pounds of certified forage
must be purged through the entire system prior to processing certified forage cubes/pellets/compressed forage bales.

The five hundred (500) pounds of forage used to eliminate any noxious weed seeds shall not be certified.

05. Documentation. A person who manufactures products referenced in Section 300 shall retain the
following records for two (2) years:

}

}

a. All NWFF&S inspection certificates relating to the certified forage delivered to their
manufacturing facility each calendar year.

}

b Quantity of certified forage cubes/pellets/compressed forage bales processed each calendar year;

o
=
[oW

C. Quantity of non-certified forage cubes/pellets/compressed forage bales processed each calenda:

=1

[
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IDAPA 02 - DEPARTMENT OF AGRICULTURE
02.06.33 - ORGANIC FOOD PRODUCTS RULES
DOCKET NO. 02-0633-0601
NOTICE OF RULEMAKING - ADOPTION OF PENDING FEE RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. Pursuant to Section 67-5224(5)(c), Idaho Code, this pending rule will not become final
and effective until it has been approved, amended, or modified by concurrent resolution of the legislature because of
the fee being imposed or increased through this rulemaking. The rule becomes final and effective upon adoption of
the concurrent resolution or upon the date specified in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Sections 22-1103 and 22-1106, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

This change will update the incorporation by reference section to reflect the changes to 7 CFR part 205 National
Organic Program, effective January 2006. The registration and certification deadlines will be changed to earlier dates
in the year. The registration fees will be increased, a late registration fee will be established, and the organic gross
sales fee graduated scale will have a cap. Outside certifying agencies and their Idaho clients will be required to
register with the Department. The fee increases will allow the program to self-sustain and the deadline changes will
increase the efficiency of the program.

Definition of Livestock has been changed at the recommendation of Legislative Services Office to reflect statutory
language and to make typographical, transcriptional, and/or clerical corrections and are being published with this
Notice of Rulemaking as part of the pending rule. A public hearing was held on October 12, 2006. No comments
were received from the public.

The text of the pending rule has been amended in accordance with Section 67-5227, Idaho Code. Only those sections
that have changes that differ from the proposed text are printed in this bulletin. The original text of the proposed rule
was published in the October 4, 2006 Idaho Administrative Bulletin, Vol. 06-10, pages 78 through 84.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or increased. This fee or
charge is being imposed pursuant to Section 22-1106, Idaho Code.

The registration fees will be increased, a late registration fee of one hundred dollars ($100) and a late producer
certification fee of two hundred fifty dollars ($250) will be established, and the organic gross sales fee graduated
scale will have a cap of five thousand dollars ($5,000).

Pursuant to Section 67-5224(5)(c), Idaho Code, this pending rule will not become final and effective until it has been
approved, amended, or modified by concurrent resolution of the legislature because of the fee being imposed or
increased through this rulemaking.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year:

This rulemaking does not have any negative fiscal impact on the state general fund. Raising the initial registration
fees and establishing late registration fees will add approximately $15,000 annually to the organic dedicated fund.
The costs to the organic producer/handler will increase depending on the size of the organic operation.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Margaret Misner, Program Manager (208) 332-8620.

DATED this 15th day of November, 2006.
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DEPARTMENT OF AGRICULTURE Docket No. 02-0633-0601
Organic Food Products Rules Pending Fee Rule

Phillip J. Bandy, Deputy Director
Idaho State Department of Agriculture
2270 Old Penitentiary Road

P.O. Box 790, Boise, Idaho 83701
Phone: (208) 332-8503

Fax: (208) 334-2170

DOCKET NO. 02-0633-0601 - ADOPTION OF PENDING RULE

There are substantive changes from the proposed rule text.

Only those sections that have changed from the original proposed
text are printed in this Bulletin following this notice.

The text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 78 through 84.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.

THE FOLLOWING IS THE AMENDED TEXT OF DOCKET NO. 02-0633-0601

Subsection 010.08
010. DEFINITIONS.

058. Livestock. Cattle, swine, sheep, goats, ratites, domestic cervidae and bison. (4-2-03)

Subsections 100.02 and 100.04

100. RECERTFICAHON EDUCATIONAL ACTIVITY REQUIREMENTS.

02. Request for Approval. A producer or handler who infends to attending an seminar educational
activity, that is either in or out of state, or the organizer of an sem#near educational activity, shall submit to the
department a request for approval of aseminar the educational activity not less than thirty (30) days prior to the
scheduled seminar educational activity. Such a request shall be submitted on a form prescribed by the department.
Under exceptional circumstances, as described in writing by the producer or handler requesting approval, the thirty
(30) day requirement may be waived.

04. Official Approval. Official approval shall be given only for those seminars educational activities

that deal with: #2035 )
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IDAPA 02 - DEPARTMENT OF AGRICULTURE

02.06.41 - RULES PERTAINING TO THE IDAHO SOIL
AND PLANT AMENDMENT ACT OF 2001

DOCKET NO. 02-0641-0601
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Section 22-2204, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

This change will update the incorporation by reference section to reflect the 2006 edition of the Official Publication
of the Association of American Plant Food Control Officials (AAPFCO), published in January or February each year.
This is a standard reference manual for fertilizer control officials for the registration of fertilizers.

The pending rule is being adopted as proposed. The complete text of the proposed rule was published in the July 5,
2006 Idaho Administrative Bulletin, Vol. 06-7, pages 22 and 23.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Michael E. Cooper, Bureau Chief or Ann Brueck, Program Specialist at (208) 332-8620.

DATED this 9th day of November, 2006.

Patrick A. Takasugi, Director

Idaho State Department of Agriculture

2270 Old Penitentiary Road

P.O. Box 790, Boise, Idaho 83701

Phone: (208) 332-8503 / Fax: (208) 334-2170

DOCKET NO. 02-0612-0601 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-7, July 5, 2006, pages 22 and 23.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 08 - IDAHO STATE BOARD OF EDUCATION
08.02.02 - RULES GOVERNING UNIFORMITY
DOCKET NO. 08-0202-0601
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final adoption. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Sections 33-1501 through 33-1512 and 33-1006, Idaho Code.

DESCRIPTIVE SUMMARY: The following summarizes changes between the proposed rule and the pending rule
and provides rationale for the change.

1. Clarified language related to school bus paint color (SISBO — Color, page 20) — for standardizing coloring
schemes, which allows for new technology in manufacture painting and the use of anodized aluminum
window and door glass frames.

2. Modified reimbursement/non-reimbursement matrix to reflect suggested changes by School Districts and
Transportation Steering Committee:

* Changed effective date from July 1, 2005 to July 1, 2007

* Changed transportation building cleaning salaries from reimbursable to non-reimbursable; subsequent to
steering committee input;

* Changed “mobile” radios to “portable” radios;

* Clarified reimbursement CPR/First-aid training to $10 per year per tech/driver;

* Removed $550 limit on property insurance premium; subsequent to input from insurance companies and
State Risk Management;

* Re-categorized or re-located various reimbursable/non-reimbursable items (had no fiscal affect).

Subsequent to the Proposed Rulemaking process, which included two public hearings, the State Board of Education
adopted the pending rule and approved the referenced document, Standards for Idaho School Buses and Operations
November 1, 2006, and the accompanying Pupil Transportation Reimbursement Matrix.

The approval date of the referenced document (Standards for Idaho School Buses and Operations) changed from June
16, 2006 to November 1, 2006. The complete text of the proposed rule was published in the August 2, 2006 Idaho
Administrative Bulletin, Vol. 06-8, pages 84 through 86.

FISCAL IMPACT: The Following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year. N/A

ASSISTANCE ON TECHNICAL QUESTIONS - OBTAINING COPIES: For assistance on technical questions
concerning the pending rule or to obtain a copy of the approved rule by reference document (Standards for Idaho
School Buses and Operations and the Pupil Transportation Reimbursement Matrix), contact Ray Merical, State
Department of Education, Finance and Transportation, P.O. Box 83720, Boise, Idaho, (208) 332-6851 or fax to (208)
334-3484.

DATED this 1st day of November, 2006.

Karen Echeverria, Deputy Director
Idaho State Board of Education

650 West State Street

PO Box 83720, Boise, Idaho 83720-0027
Phone: (208) 332-1567 - (208) 334-2632
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IDAHO STATE BOARD OF EDUCATION Docket No. 08-0202-0601
Rules Governing Uniformity Pending Rule

DOCKET NO. 08-0202-0601 - ADOPTION OF PENDING RULE

There are substantive changes from the proposed rule text.

Only those sections that have changed from the original proposed
text are printed in this Bulletin following this notice.

The text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-8, August 2, 2006, pages 84 through 86.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.

THE FOLLOWING IS THE AMENDED TEXT OF DOCKET NO. 08-0202-0601

Subsection 004.03

004. INCORPORATION BY REFERENCE.

The State Board of Education adopts and incorporates into its rules: (4-5-00)
03. Incorporated Document. The Standards for Idaho School Buses and Operations as approved on
Aungust132004 November 1, 2006. 4-6-05)( )

Section 150

150. TRANSPORTATION.
Minimum School Bus Construction Standards. All new school bus chassis and bodies must meet or exceed Standards
for Idaho School Buses and Operations as approved on August43;2004 November 1, 2000, as authorized in Section

33-1511, Idaho Code. 4-6-05)( )

Subsection 160.01
160. MAINTENANCE STANDARDS AND INSPECTIONS.

01. Safety. School buses will be maintained in a safe operating condition at all times. Certain
equipment or parts of a school bus that are critical to its safe operation must be maintained at prescribed standards.
When routine maintenance checks reveal any unsafe condition identified in the Standards for Idaho School Buses and
Operations as approved on August432604 November 1, 2006, the school district will eliminate the deficiency before

returning the vehicle to service. 4-6-03)( )

Section 170

170. SCHOOL BUS DRIVERS AND VEHICLE OPERATION.
All school districts and school bus drivers must meet or exceed the training, performance and operation requirements
delineated in the Standards for Idaho School Buses and Operations as approved on Augist432004 November 1
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2006. (Section 33-1508; 33-1509, Idaho Code) 4-6-05)( )

Section 190

190. PROGRAM OPERATIONS.

School district fiscal reporting requirements as well as reimbursable and non-reimbursable costs within the Pupil
Transportation Support Program, including but not limited to administration, field and activity trips, safety busing,
contracting for transportation services, leasing of district-owned buses, insurance, ineligible and non-public school
students, ineligible vehicles, capital investments including the purchasing of school buses and equipment, program
support and district waiver procedures shall be delineated in Standards for Idaho School Buses and Operations as

approved on August43;2004 November 1, 2006. (Section 33-1006, Idaho Code) F4-6-05H( )
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IDAPA 08 - IDAHO STATE BOARD OF EDUCATION
08.02.03 - RULES GOVERNING THOROUGHNESS
DOCKET NO. 08-0203-0602
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Sections 33-105, 33-116, 33-118, and 33-1612, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

The Gifted and Talented Programs section of rule (08.02.03.999) was inadvertently deleted when the proposed rule
for Idaho Content Standards (08.02.03.004) was drafted. It has been put back in since the Gifted and Talented
Programs rule is unrelated to the rule on Idaho Content Standards.

The pending rule is being adopted as amended and noted in the previous paragraph. The complete text of the
proposed rule for the Idaho Content Standards with the rule for Gifted and Talented deleted was published in the June
7, 2006 Idaho Administrative Bulletin, Vol. 06-6, pages 59 through 91.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Dr. Val Schorzman (332-6920) or Dr. Patricia Toney (332-6938).

DATED 15th day of November, 2006.

Karen Echeverria

Deputy Director

Idaho State Board of Education
650 W. State Street

PO Box 83720

Boise, ID 83720-0027

Phone: (208) 332-1567

Fax: (208) 334-2632
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STATE BOARD OF EDUCATION Docket No. 08-0203-0602
Rules Governing Thoroughness Pending Rule

DOCKET NO. 08-0203-0602 - ADOPTION OF PENDING RULE

There are substantive changes from the proposed rule text.

Only those sections that have changed from the original proposed
text are printed in this Bulletin following this notice.

The text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-6, June 7, 2006, pages 59 through 91.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.

217. -- 9998. (RESERVED).
999. GIFTED AND TALENTED PROGRAMS.

01. Definitions. The following definitions apply only to Section 999 of these rules. ()
a Department. State Department of Education. ()
b. District. Local school district. ()
C. Gifted/talented children. Those students who are identified as possessing demonstrated or potential

abilities that give evidence of high performing capabilities in intellectual, creative, specific academic or leadership
areas, or ability in the performing or visual arts and who require services or activities not ordinarily provided by the

school in order to fully develop such capabilities Section 33-2001, Idaho Code. ( )
d. Governing gifted and talented educational requirements. Sections 33-201, 33-2001, 33-2003, Idaho
Code. )
02. Legal Compliance. The State Department of Education and districts shall comply with all
governing gifted and talented education requirements. ( )
03. District Plan. Each school district shall develop and write a plan for its gifted and talented

program. The plan shall be submitted to the Department no later than October 15, 2001. The plan shall be updated

and submitted every three (3) vears thereafter and shall include: ()
a Philosophy statement. ()
b. Definition of giftedness. ()
C Program goals. ()
d Program options. ()
e Identification procedures. ()
A Program evaluation. ()
04. Screening. The districts process for identifving gifted and talented students shall include the
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)

following steps:

a. The district shall screen all potentially gifted and talented students to ensure they have an
opportunity to be considered; and

)

b. The district shall assess those students meeting the screening criteria and gather additional
information concerning their specific aptitudes and educational needs; and

Nl

C. The district shall match student needs with appropriate program options.

05. Assessment. Placement decisions shall not be determined by a single criterion (for instance, test
scores, other measurement, teacher recommendation. or nomination). The districts identification process shall use
multiple indicators of giftedness with information obtained through the following methods and sources: ( )

a. Procedures for obtaining information about students shall include formal assessment methods,
such as group and individual tests of achievement, general ability, specific aptitudes and creativity.

i

b. Procedures for obtaining information about students shall also include informal assessment
methods, such as checklists, rating scales, pupil product evaluations, observations, nominations, biographical data,
questionnaires, interviews and grades.

'k

C. Information about students shall be obtained from multiple sources, such as teachers, counselors,
peers, parents, community members, subject area experts, and the students themselves.

)

~

06. Administration. The district shall designate a certificated staff person to be responsible fo
development, supervision, and implementation of the gifted and talented program.

)
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DAPA 08 - IDAHO STATE BOARD OF EDUCATION
08.02.03 - RULES GOVERNING THOROUGHNESS
DOCKET NO. 08-0203-0607
NOTICE OF RULEMEAKING - TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of the temporary rule is November 1, 2006.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, Idaho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed rulemaking procedures have been initiated. The action is
authorized pursuant to to Sections 33-105, 33-116, 33-118, and 33-1612, Idaho Code and ESEA No Child Left
Behind.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be scheduled if requested in
writing by twenty-five (25) persons, a political subdivision, or an agency, not later than January 17, 2007.

The hearing site(s) will be accessible to persons with disabilities. Requests for accommodation must be made not
later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its supporting reasons
for adopting a temporary rule and a nontechnical explanation of the substance and purpose of the proposed
rulemaking:

Over the past few years more emphasis has been placed on standards and the alignment of standards to the state
assessment in order to meet the intent of the Individuals with Disablities Act (IDEA) and No Child Left Behind Act
(NCLB). One of the requirements of NCLB is to ensure students with significant cognitive disabilities meet
proficiency on rigorous state content standards. This was accomplished through aligning the Alternative Assessment
Extended Content Standards with the Idaho Content Standards, setting of appropriate cut scores, and implementing
the Alternative Assessment Extended Achievement Standards. The alignment process was coordinated by the State
Department of Education Bureau of Special Populations and included input from teachers, administrators, and higher
education representatives.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section(s) 67-5226(1) b, Idaho Code, the Governor has
found that temporary adoption of the rule is appropriate for the following reasons:

Compliance with federal law, specifically NCLB and IDEA 2004.

FEE SUMMARY: Pursuant to Section 67-5226(2), the Governor has found that the fee or charge being imposed or
increased is justified and necessary to avoid immediate danger and the fee is described herein: N/A

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because the rulemaking is non-controversial in nature.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary and proposed rule, contact Dr. Mary Bostick (332-6917).

Anyone may submit written comments regarding the proposed rulemaking. All written comments must be directed to
the undersigned and must be delivered on or before January 24, 2007.

DATED this November 15, 2006.
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STATE BOARD OF EDUCATION Docket No. 08-0203-0607
Rules Governing Thoroughness Temporary and Proposed Rule

Karen Echeverria

Deputy Director

Idaho State Board of Education
650 W. State Street

PO Box 83720

Boise, ID 83720-0027

Phone: (208) 332-1567

Fax: (208) 334-2632

THE FOLLOWING IS THE TEXT OF DOCKET NO. 08-0203-0607

004. INCORPORATION BY REFERENCE.
The following documents are incorporated into this rule: (2-23-06)T

01. The Idaho Content Standards. The Idaho Content Standards as adopted by the State Board of
Education on November 1, 2006. Copies of the document can be found on the State Board of Education website at
http://www.boardofed.idaho.gov/index.asp. (11-1-06)T

02. The Idaho English Language Development Standards. The Idaho English Language
Development Standards as adopted by the State Board of Education on August 10, 2006. Copies of the document can
be found on the State Board of Education website at http://www.boardofed.idaho.gov/lep/index.asp. (8-10-00)T

03. The Limited English Proficiency Program Annual Measurable Achievement Objectives
(AMAOs) and Accountability Procedures. The Limited English Proficiency Program Annual Measurable
Achievement Objectives and Accountability Procedures as adopted by the State Board of Education on August 10,
2006. Copies of the document can be found on the State Board of Education website at http://
www.boardofed.idaho.gov/lep/index.asp. (8-10-06)T

04. The Idaho English Language Assessment (IELA) Achievement Standards. The Idaho English
Language Assessment (IELA) Achievement Standards as adopted by the State Board of Education on August 10,
2006. Copies of the document can be found on the State Board of Education website at http://
www.boardofed.idaho.gov/lep/index.asp. (11-1-06)T

0s. The Idaho Standards Achievement Tests (ISAT) Achievement Standards. Achievement
Standards as adopted by the State Board of Education on August 10, 2006. Copies of the document can be found on
the State Board of Education website at http://www.boardofed.idaho.gov/index.asp. (11-1-06)T

06. The Idaho Alternative Assessment Extended Content Standards. The Idaho Alternative
Assessment Extended Content Standards as adopted by the State Board of Education on April 20, 2006. Copies of the
document can be found at the State Board of Education website at http://www.boardofed.idaho.gov/index.asp.

(11-1-06)T

07. The Idaho Alternative Assessment Extended Achievement Standards. Alternative Assessment
Extended Achievement Standards as adopted by the State Board of Education on April 20, 2006. Copies of the
document can be found on the State Board of Education website at http://www.boardofed.idaho.gov/index.asp.

(11-1-06)T
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IDAPA 12 - DEPARTMENT OF FINANCE
12.01.10 - RULES PURSUANT TO THE IDAHO RESIDENTIAL MORTGAGE PRACTICES ACT
DOCKET NO. 12-0110-0601
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Section 26-3105(1)(e), Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons given that this
agency has adopted the pending rule and a statement of any change between the text of the proposed rule and the text
of the pending rule with an explanation of the reasons for the change.

The pending rule is being adopted as proposed. The complete text of the proposed rule was published in the October
4, 2006 Administrative Bulletin, Volume 06-10, pages 156 through 158.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: The pending rule will have no
negative impact on the general fund.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions or for further information
regarding this pending rule contact Anthony Polidori at (208) 332-8084.

DATED this 15th day of November, 2006.

Michael Larsen
Consumer Finance Bureau Chief

Idaho Department of Finance Mailing Address:
800 Park Blvd., Suite 200 P.O. Box 83720
Boise, ID 83712 Boise, ID 83720-0031

(208) 332-8000 Phone
(208) 332-8096 Fax

DOCKET NO. 12-0110-0601 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 156 through 158.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 13 - IDAHO FISH AND GAME COMMISSION
13.01.04 - RULES GOVERNING LICENSING
DOCKET NO. 13-0104-0601
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Sections 36-104(b), Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

Amend the eligibility requirements for a Disabled Persons License to comply with statutory amendment (S 1385).
Adopt eligibility requirements and permit conditions to implement the new ‘children with special needs big game
permit/tag’ created by statutory amendment (S1381). Amend the outfitter allocation rule to clarify the allocation
process and to address outfitter concerns. Clarify the Handicapped Archery Permit rule to address equipment
concerns of handicapped archers. Delete the Southeast Idaho Nonresident Deer License/Tag rule because this hunt is
now a controlled hunt.

The pending rule is being adopted as proposed. The complete text of the proposed rule was published in the October
4, 2006 Idaho Administrative Bulletin, Vol. 06-10, pages 159 through 167.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Sharon Kiefer (208) 287-2780.

DATED this 9th day of November, 2006.

W. Dallas Burkhalter

Deputy Attorney General

Natural Resources Division/Fish and Game
600 S. Walnut

P.O. Box 25, Boise, Idaho 83707

DOCKET NO. 13-0104-0601 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 159 through 167.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 13 - IDAHO FISH AND GAME COMMISSION
13.01.05 - FISHING CONTESTS
DOCKET NO. 13-0105-0601
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Sections 36-104(b) and 36-901, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

To allow additional fishing contests on planted trout, to correct a procedural error which occurred two years ago when
the Fishing Rules were last amended, to clarify certain definitions, and to make clerical corrections and updates.

The pending rule is being adopted as proposed. The complete text of the proposed rule was published in the October
4, 2006 Idaho Administrative Bulletin, Vol. 06-10, pages 168 through 170.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Fred Partridge (208) 287-2773.

DATED this 9th day of November, 2006.

W. Dallas Burkhalter

Deputy Attorney General

Natural Resources Division/Fish and Game
600 S. Walnut

P.O. Box 25, Boise, Idaho 83707

DOCKET NO. 13-0105-0601 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 168 through 170.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 13 - IDAHO FISH AND GAME COMMISSION
13.01.08 - RULES GOVERNING THE TAKING OF BIG GAME ANIMALS IN THE STATE OF IDAHO
DOCKET NO. 13-0108-0601
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Sections 36-104(b), 36-408, and 36-1101, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

Simplify the understanding of weapon type opportunities; address concerns of handicapped archers; implement new
outfitter allocation; address elk depredations in eastern Idaho; add an additional unit (Unit 69) to the Motor Vehicle
Restriction Rule; lengthen the controlled hunt application period for deer, elk, antelope, and fall black bear; and
clarify and correct hunt descriptions.

The pending rule is being adopted as proposed. The complete text of the proposed rule was published in the October
4, 2006 Idaho Administrative Bulletin, Vol. 06-10, pages 172 through 192.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Brad Compton (208) 287-2756.

DATED this 9th day of November, 2006.

W. Dallas Burkhalter

Deputy Attorney General

Natural Resources Division/Fish and Game
600 S. Walnut

P.O. Box 25, Boise, Idaho 83707

DOCKET NO. 13-0108-0601 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 172 through 192.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 13 - IDAHO FISH AND GAME COMMISSION
13.01.09 - RULES GOVERNING THE TAKING OF GAME BIRDS IN THE STATE OF IDAHO
DOCKET NO. 13-0109-0601
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Sections 36-104(b) and 36-1101, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

Require the wearing of hunter orange when hunting on Wildlife Management Areas where pheasants are stocked to
address safety issues.

The pending rule is being adopted as proposed. The complete text of the proposed rule was published in the October
4, 2006 Idaho Administrative Bulletin, Vol. 06-10, pages 194 and 195.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Don Kemner (208) 287-2748.

DATED this 9th day of November, 2006.

W. Dallas Burkhalter

Deputy Attorney General

Natural Resources Division/Fish and Game
600 S. Walnut

P.O. Box 25, Boise, Idaho 83707

DOCKET NO. 13-0109-0601 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 194 and 195.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 13 - IDAHO FISH AND GAME COMMISSION
13.01.11 - RULES GOVERNING FISH
DOCKET NO. 13-0111-0601
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Sections 36-104(b) and 36-901, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

Bi-annual rule review to address biological issues and angler desires, and to make the rules more easy to understand.

The pending rule is being adopted as proposed. The complete text of the proposed rule was published in the October
4, 2006 Idaho Administrative Bulletin, Vol. 06-10, pages 198 through 204.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Fred Partridge (208) 287-2773.

DATED this 9th day of November, 2006.

W. Dallas Burkhalter

Deputy Attorney General

Natural Resources Division/Fish and Game
600 S. Walnut

P.O. Box 25

Boise, Idaho 83707

DOCKET NO. 13-0111-0601 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 198 through 204.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE

16.02.02 - RULES OF THE IDAHO EMERGENCY MEDICAL SERVICES (EMS)
PHYSICIAN COMMISSION

DOCKET NO. 16-0202-0701
NOTICE OF RULEMAKING - TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of the temporary rule is February 1, 2007.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, Idaho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed rulemaking procedures have been initiated. The action is
authorized pursuant to Sections 56-1013A and 56-1017, Idaho Code, and House Bill 858 (2006).

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be scheduled if requested in
writing by twenty-five (25) persons, a political subdivision, or an agency, not later than Friday, April 13, 2007.

The hearing site(s) will be accessible to persons with disabilities. Requests for accommodation must be made not
later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its supporting reasons
for adopting a temporary rule and a nontechnical explanation of the substance and purpose of the proposed
rulemaking:

To best protect the public's health and safety, the newly-established EMS Physician Commission is proposing a new
chapter of rules to regulate the scope of practice and medical supervision standards for EMS personnel in Idaho.

Currently, there are no scope of practice rules in effect since the rulemaking authority for the previously-existing
EMS scope of practice rules was transferred from the Board of Medicine to the EMS Physician Commission by the
2006 Legislature. The Legislature gave the EMS Physician Commission this authority because EMS scope of
practice issues have become increasingly complex and require the specialized knowledge and experience of
physicians who are specialists in emergency medical care.

Since the old EMS scope of practice rules are no longer in effect, the EMS Physician Commission is establishing new
rules to replace them and to comply with the current statutory requirements found in Section 56-1017, Idaho Code.

This new chapter of rules defines the standard operating procedures and practices that can be performed by those
certified by the Department as EMS providers. The rules also define the required level of physician supervision for
persons certified as EMS providers.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(a), Idaho Code, the Governor has found
that temporary adoption of the rule is appropriate since it is necessary for the protection of the public health, safety, or
welfare.

FEE SUMMARY: There is no fee or charge being imposed or increased in this docket.

FISCAL IMPACT: The following is a specific description, if applicable, of any fiscal impact on the state general
fund greater than ten thousand dollars ($10,000) during the fiscal year.

There is no impact to the State General Fund as result of this rulemaking.

Revenue from the dedicated “Emergency Medical Services Fund” established in Section 56-1018, Idaho Code, will
be utilized to conduct pilot programs and to produce policy and guideline documents related to this rulemaking.
These costs are estimated at $7,500. The EMS Physician Commission is funded entirely by receipts in accordance
with Section 56-1013A(6), Idaho Code, that will fund the costs of rulemaking. Idaho licensed EMS agencies may
continue to incur costs associated with complying with the rules promulgated by the EMS Physician Commission;
these costs are commensurate with the historical costs associated with rulemaking by the Board of Medicine.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0202-0701
Emergency Medical Services Physician Commission Temporary and Proposed Rulemaking

because the new chapter was developed by the newly-authorized Emergency Medical Services (EMS) Physician
Commission. The EMS Physician Commission is itself a representative body of emergency medicine physicians and
citizens with EMS experience from across the state. In developing the new chapter, the Commission had access to
public input that was provided when the rule was going to be rewritten under the Idaho Board of Medicine.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary and proposed rule, contact Dia Gainor at (208) 334-4000.

Anyone may submit written comments regarding the proposed rulemaking. All written comments must be directed to
the undersigned and must be delivered on or before April 27, 2007.

DATED this 15th day of November, 2006.

Sherri Kovach

Program Supervisor

DHW - Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720, Boise, Idaho 83720-0036
(208) 334-5564 phone; (208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

THE FOLLOWING IS THE TEXT OF DOCKET NO. 16-0202-0701

IDAPA 16
TITLE 02
CHAPTER 02

16.02.02 - RULES OF THE IDAHO EMERGENCY MEDICAL SERVICES PHYSICIAN COMMISSION

000. LEGAL AUTHORITY.

Under Sections 56-1013A and 56-1017, Idaho Code, the Idaho Emergency Medical Services (EMS) Physician
Commission is authorized to promulgate these rules for the purpose of establishing standards for scope of practice
and medical supervision for certified personnel, ambulance services, and non-transport agencies licensed by the
Department of Health and Welfare. (2-1-07)T

001. TITLE AND SCOPE.

01. Title. The title of these rules is IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services
(EMS) Physician Commission.” (2-1-07)T
02. Scope. The scope of these rules is to define the allowable scope of practice, acts, and duties that can

be performed by persons certified as emergency medical services personnel by the Department of Health and Welfare
Emergency Medical Services (EMS) Bureau and to define the required level of supervision by a physician. (2-1-07)T

002. WRITTEN INTERPRETATIONS.
There are no written interpretations of these rules. (2-1-07)T
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0202-0701
Emergency Medical Services Physician Commission Temporary and Proposed Rulemaking

003. ADMINISTRATIVE APPEALS AND INVESTIGATIONS.

01. Administrative Appeals. Provisions of IDAPA 16.05.03, “Rules Governing Contested Case
Proceedings and Declaratory Rulings,” govern administrative appeals. (2-1-07)T

02. Physician Complaint Investigations. The provisions of IDAPA 22.01.14, “Rules Relating to
Complaint Investigation,” govern investigation of complaints regarding physicians. (2-1-07)T

03. EMS Personnel and EMS Agency Complaint Investigations. The provisions of IDAPA
16.02.03, “Rules Governing Emergency Medical Services,” govern investigation of complaints regarding certified
EMS personnel and EMS Agencies. (2-1-07)T

004. INCORPORATION BY REFERENCE.

The Idaho Emergency Medical Services (EMS) Physician Commission has adopted the Idaho Emergency Medical
Services (EMS) Physician Commission Standards Manual, edition 2007-1, and hereby incorporates this Standards
Manual by reference. Copies of the manual may be obtained from the EMS Bureau located at 590 W. Washington
Street, Boise, Idaho, 83702, whose mailing address is P.O. 83720, Boise, Idaho 83720-0036. (2-1-07NT

00S. OFFICE HOURS -- MAILING ADDRESS -- STREET ADDRESS - TELEPHONE -- WEBSITE.
The Idaho Emergency Medical Services (EMS) Physician Commission is administered by the EMS Bureau central

office located in Boise Idaho. (2-1-07)T
01. Office Hours. Office hours of the Idaho Department of Health and Welfare, and the EMS Bureau
are 8§ a.m. to 5 p.m., Mountain Time, Monday through Friday, except holidays designated by the state of Idaho.
(2-1-07)T
02. Mailing Address. (2-1-07)T
a. The mailing address for the business office is: EMS Bureau, P.O. Box 83720, Boise, Idaho 83720-
0036. (2-1-07)T
b. The mailing address for the Idaho EMS Physician Commission, unless otherwise indicated, is:
Idaho EMS Physician Commission, P.O. Box 83720, Boise, Idaho 83720-0036. (2-1- 07)T
03. Street Address. (2-1-07)T
a. The business office of the Idaho Department of Health and Welfare is located at 450 West State
Street, Boise, Idaho 83702. (2-1-07)T
b. The central office of the Idaho EMS Bureau is located at 590 West Washington Street, Boise, Idaho
83702. (2-1-07)T
04. Telephone and Facsimile. (2-1-07)T
a. The telephone number for the Idaho Department of Health and Welfare is (208) 334-5500.
(2-1-07)T
b. The telephone number for the Idaho EMS Physician Commission and the Idaho EMS Bureau is
(208) 334-4000. (2-1-07)T
c. The fax number for the Idaho EMS Physician Commission and the Idaho EMS Bureau is (208)
334-4015. (2-1-07)T
05. Internet Website. (2-1-07)T
a. The Department's internet website is found at: http://www.healthandwelfare.idaho.gov.
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(2-1-07)T

b. The Idaho EMS Physician Commission and the Idaho EMS Bureau website is found at: http://
www.idahoems.org. (2-1-07)T

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS REQUESTS.

01. Confidential Records. Any information about an individual covered by these rules and contained
in the Department's records must comply with IDAPA 16.05.01, “Use and Disclosure of Department Records.”
(2-1-07T

02. Public Records. The Department will comply with Sections 9-337 through 9-350, Idaho Code,
when requests for the examination and copying of public records are made. Unless otherwise exempted, all public
records in the custody of the Department are subject to disclosure. (2-1-07)T

03. EMS Complaints. The provisions of IDAPA 16.02.03, “Rules Governing Emergency Medical
Services,” govern the confidentiality of the investigation of complaints regarding certified EMS personnel. (2-1-07)T

007. -- 009. (RESERVED).

010. DEFINITIONS.
In addition to the applicable definitions in Section 56-1012, Idaho Code, and IDAPA 16.02.03, “Rules Governing

Emergency Medical Services,” the following terms are used in this chapter as defined below: (2-1-07)T

01. Certification. A license issued by the EMS Bureau to an individual for a specified period of time
indicating that minimum standards corresponding to one (1) of several levels of EMS proficiency have been met.

(2-1-07)T

02. Certified EMS Personnel. Individuals who possess a valid certification issued by the EMS

Bureau. (2-1-0MT

03. Credentialed EMS Personnel. Individuals who are authorized to provide medical care by the

EMS medical director, hospital supervising physician, or medical clinic supervising physician. (2-1-07)T

04. Credentialing. The local process by which certified EMS personnel are authorized to provide

medical care in the out-of-hospital, hospital, and medical clinic setting, including the determination of a local scope

of practice. (2-1-07)T

0s. Designated Clinician. A licensed Physician Assistant (PA) or Nurse Practitioner designated by the

EMS medical director, hospital supervising physician, or medical clinic supervising physician who is responsible for
direct (on-line) medical supervision of certified EMS personnel in the temporary absence of the EMS medical

director. (2-1-07)T

06. Direct (On-Line) Supervision. Contemporaneous instructions and directives about a specific
patient encounter provided by a physician or designated clinician to certified EMS personnel who are providing
medical care. (2-1-07)T

07. Emergency Medical Services (EMS). The services utilized in responding to a perceived
individual need for immediate care in order to prevent loss of life or aggravation of physiological or psychological
illness or injury. (2-1-07)T

08. Emergency Medical Services (EMS) Bureau. The Emergency Medical Services (EMS) Bureau
of the Idaho Department of Health and Welfare. (2-1-07)T

09. Emergency Medical Services (EMS) Physician Commission. The Idaho Emergency Medical
Services Physician Commission as created under Section 56-1013A, Idaho Code, hereafter referred to as “the
Commission.” (2-1-07)T
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10. EMS Agency. An organization licensed by the EMS Bureau to provide emergency medical
services in Idaho. (2-1-07)T

11. EMS Medical Director. A physician who supervises the medical activities of certified personnel
affiliated with an EMS agency. (2-1-07)T

12. Hospital. A facility in Idaho licensed under Sections 39-1301 through 39-1314, Idaho Code, and
defined in Section 39-1301(a)(1), Idaho Code. (2-1-07)T

13. Hospital Supervising Physician. A physician who supervises the medical activities of certified
EMS personnel while employed or utilized for delivery of services in a hospital. (2-1-07)T

14. Indirect (Off-Line) Supervision. The medical supervision, provided by a physician, to certified
EMS personnel who are providing medical care including EMS system design, education, quality management,
patient care guidelines, medical policies, and compliance. (2-1-07)T

15. Medical Clinic. A place devoted primarily to the maintenance and operation of facilities for
outpatient medical, surgical, and emergency care of acute and chronic conditions or injury. (2-1-07)T

16. Medical Clinic Supervising Physician. A physician who supervises the medical activities of
certified EMS personnel while employed or utilized for delivery of services in a medical clinic. (2-1-07)T

17. Medical Supervision. The advice and direction provided by a physician, or under the direction of a
physician, to certified EMS personnel who are providing medical care, including direct and indirect supervision.
(2-1-07)T

18. Medical Supervision Plan. The written document describing the provisions for medical
supervision of certified EMS personnel. (2-1-07)T

19. Nurse Practitioner. An Advanced Practice Professional Nurse, licensed in the category of Nurse
Practitioner, as defined in IDAPA 23.01.01, “Rules of the Idaho Board of Nursing.” (2-1-01T

20. Out-of-Hospital. Any setting outside of a hospital, including inter-facility transfers, in which the
provision of emergency medical services may take place. (2-1-07)T

21. Physician. A person who holds a current active license issued by the Board of Medicine to practice
medicine and surgery or osteopathic medicine or surgery in Idaho and is in good standing with no restriction upon, or
actions taken against, his license. (2-1-07)T

22. Physician Assistant. A person who meets all the applicable requirements to practice as a licensed
physician assistant under Title 54, Chapter 18, Idaho Code, and IDAPA 22.01.03, “Rules for the Licensure of
Physician Assistants.” (2-1-07)T
011. -- 094. (RESERVED).
09s. GENERAL PROVISIONS.

01. Practice of Medicine. This chapter does not authorize the practice of medicine or any of its
branches by a person not licensed to do so by the Board of Medicine. (2-1-07)T

02. Patient Consent. The provision or refusal of consent for individuals receiving emergency medical
services is governed by Title 39, Chapter 43, Idaho Code. (2-1-07)T

03. System Consistency. All EMS medical directors, hospital supervising physicians, and medical
clinic supervising physicians must collaborate to ensure EMS agencies and certified EMS personnel have protocols,
policies, standards of care, and procedures that are consistent and compatible with one another. (2-1-07)T
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096. -- 099. (RESERVED).
100. GENERAL DUTIES OF EMS PERSONNEL.
01. General Duties. General duties of EMS personnel include the following: (2-1-07)T

a. Certified EMS personnel must possess valid certification issued by the EMS Bureau equivalent to
or higher than the scope of practice authorized by the EMS medical director, hospital supervising physician, or
medical clinic supervising physician. (2-1-07)T

b. Certified EMS personnel must not provide patient care beyond the scope of practice as defined by
the Commission. (2-1-07)T

c. Certified EMS personnel must only provide patient care for which they have been trained, based on
curricula or specialized training approved according to IDAPA 16.02.03, “Rules Governing Emergency Medical
Services.” (2-1-07)T

d. Certified EMS personnel must not perform a task or tasks within their scope of practice that have
been specifically prohibited by their EMS medical director, hospital supervising physician, or medical clinic
supervising physician. (2-1-07)T

e. Certified EMS personnel that possess a valid credential issued by the EMS medical director,
hospital supervising physician, or medical clinic supervising physician are authorized to provide services when
representing an Idaho EMS agency, hospital, or medical clinic and under any one (1) of the following conditions:

(2-1-07)T

i. When part of a documented, planned deployment of personnel resources approved by the EMS

medical director, hospital supervising physwlan or medical clinic supervising physician; or (2-1-07)T
ii. When, in a manner approved by the EMS medical director, hospital supervising physician, or

medical clinic supervising physician, administering first aid or emergency medical attention in accordance with
Section 5-330 or 5-331, Idaho Code, without expectation of remuneration; or (2-1-07)T
iil. When participating in a training program approved by the EMS Bureau, the EMS medical director,

hospital supervising physician, or medical clinic supervising physician. (2-1-07)T
02. Scope of Practice. (2-1-07)T

a. The Commission maintains an “EMS Physician Commission Standards Manual” that:  (2-1-07)T

1. Establishes the scope of practice of certified EMS personnel; and (2-1-07)T

ii. Specifies the type and degree of medical supervision for specific skills, treatments, and procedures

by level of EMS certification. (2-1-07)T
b. The Commission will consider the United States Department of Transportation's National EMS

Scope of Practice Model when preparing or revising the standards manual described in Subsection 100.02.a. of this
rule; (2-1-07)T
c. The scope of practice established by the EMS Physician Commission determines the objectives of
applicable curricula and specialized education of certified EMS personnel. (2-1-07)T
d. The scope of practice does not define a standard of care, nor does it define what should be done in a

given situation; (2-1-07)T
e. Certified EMS personnel must not provide emergency medical services that exceed the scope of

practice established by the Commission; (2-1-07)T
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f. Certified EMS personnel must be credentialed by the EMS medical director, hospital supervising
physician, or medical clinic supervising physician to be authorized for their scope of practice; (2-1-07)T

The credentialing of certified EMS personnel affiliated with an EMS agency, in accordance with
IDAPA 16 02.03, “Rules Governing Emergency Medical Services,” must not exceed the licensure level of that EMS

agency; and (2-1-07)T

h. The patient care provided by certified EMS personnel must conform to the Medical Supervision
Plan as authorized by the EMS medical director, hospital supervising physician, or medical clinic supervising
physician. (2-1-07)T
101. -- 199. (RESERVED).

200. EMS MEDICAL DIRECTOR, HOSPITAL SUPERVISING PHYSICIAN, AND MEDICAL CLINIC

SUPERVISING PHYSICIAN QUALIFICATIONS.

The EMS Medical Director, Hospital Supervising Physician, and Medical Clinic Supervising Physician must:
(2-1-07)T

01. Accept Responsibility. Accept responsibility for the medical direction and medical supervision of
the activities provided by certified EMS personnel. (2-1-07)T

02. Maintain Knowledge of EMS Systems. Obtain and maintain knowledge of the contemporary
design and operation of EMS systems. (2-1-07)T

03. Maintain Knowledge of Idaho EMS. Obtain and maintain knowledge of Idaho EMS laws,
regulations, and standards manuals. (2-1-07)T

201. -- 299. (RESERVED).

300. EMS MEDICAL DIRECTOR, HOSPITAL SUPERVISING PHYSICIAN, AND MEDICAL CLINIC
SUPERVISING PHYSICIAN RESPONSIBILITIES AND AUTHORITY.

01. Documentation of Written Agreement. The EMS medical director must document a written
agreement with the EMS agency to supervise certified EMS personnel and provide such documentation to the EMS
Bureau annually or upon request. (2-1-07)T

02. Approval for EMS Personnel to Function. (2-1-07)T.

a. The explicit approval of the EMS medical director, hospital supervising physician, or medical
clinic supervising physician is required for certified EMS personnel under his supervision to provide medical care.

(2-1-07)T

b. The EMS medical director, hospital supervising physician, or medical clinic supervising physician
may credential certified EMS personnel under his supervision with a limited scope of practice relative to that allowed
by the EMS Physician Commission. (2-1-07)T

03. Restriction or Withdrawal of Approval for EMS Personnel to Function. (2-1-07)T

a. The EMS medical director, hospital supervising physician, or medical clinic supervising physician

can restrict the scope of practice of certified EMS personnel under his supervision when such personnel fail to meet
or maintain proficiencies established by the EMS medical director, hospital supervising physician, or medical clinic
supervising physician, or the Idaho EMS Bureau. (2-1-071)T

b. The EMS medical director, hospital supervising physician, or medical clinic supervising physician
can withdraw approval of certified EMS personnel to provide services, under his supervision, when such personnel
fail to meet or maintain proficiencies established by the EMS medical director, hospital supervising physician, or
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medical clinic supervising physician, or the EMS Bureau. (2-1-07)T
c. The EMS medical director, hospital supervising physician, or medical clinic supervising physician
must report in writing such restriction or withdrawal of approval within fifteen (15) days of the action to the EMS
Bureau in accordance with Section 39-1393, Idaho Code. (2-1-07)T
04. Review Qualifications of EMS Personnel. The EMS medical director, hospital supervising

physician, or medical clinic supervising physician must document the review of the qualification, proficiencies, and
all other EMS agency, hospital, and medical clinic affiliations of EMS personnel prior to credentialing the individual.
(2-1-07)T

0s. Document EMS Personnel Proficiencies. The EMS medical director, hospital supervising
physician, or medical clinic supervising physician must document that the capabilities of certified EMS personnel are
maintained on an ongoing basis through education, skill proficiencies, and competency assessment. (2-1-07)T

06. Develop and Implement a Performance Assessment and Improvement Program. The EMS
medical director must develop and implement a program for continuous assessment and improvement of services
provided by certified EMS personnel under their supervision. (2-1-07)T

07. Review and Update Procedures. The EMS medical director must review and update protocols,
policies, and procedures at least every two (2) years. (2-1-07)T

08. Develop and Implement Plan for Medical Supervision. The EMS medical director, hospital
supervising physician, or medical clinic supervising physician must develop, implement and oversee a plan for
supervision of certified EMS personnel as described in Subsection 400.06 of these rules. (2-1-07)T

09. Access to Records. The EMS medical director must have access to all relevant agency, hospital, or
medical clinic records as permitted or required by statute to ensure responsible medical supervision of certified EMS
personnel. (2-1-07)T
301. -- 399. (RESERVED).

400. PHYSICIAN SUPERVISION IN THE OUT-OF-HOSPITAL SETTING.

01. Medical Supervision Required. In accordance with Section 56-1011, Idaho Code, certified EMS

personnel must provide emergency medical services under the supervision of a designated EMS medical director.

(2-1-07)T

02. Designation of EMS Medical Director. The EMS agency must designate a physician for the
medical supervision of certified EMS personnel affiliated with the EMS agency. (2-1-07)T

03. Delegated Medical Supervision of EMS Personnel. The EMS medical director can designate
other physicians to supervise the certified EMS personnel in the temporary absence of the EMS medical director.

(2-1-07)T

04. Direct Medical Supervision by Physician Assistants and Nurse Practitioners. The EMS

medical director can designate Physician Assistants (PA) and Nurse Practitioners for purposes of direct medical

supervision of certified EMS personnel under the following conditions: (2-1-07)T
a. A designated physician is not present in the anticipated receiving health care facility; and

(2-1-07)T

b. The Nurse Practitioner, when designated, must have a preexisting written agreement with the EMS

medical director describing the role and responsibilities of the Nurse Practitioner; or (2-1-07)T

c. The physician supervising the PA, as defined in IDAPA 22.01.14, “Rules Relating to Complaint

Investigation,” authorizes the PA to provide direct (on-line) supervision; and (2-1-07)T
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d. The PA, when designated, must have a preexisting written agreement with the EMS medical
director describing the role and responsibilities of the PA related to supervision of EMS personnel. (2-1-07)T

e. Such designated clinician must possess and be familiar with the medical supervision plan,
protocols, standing orders, and standard operating procedures authorized by the EMS medical director. (2-1-07)T

0s. Indirect Medical Supervision by Non-Physicians. Non-physicians can assist the EMS medical
director with indirect medical supervision of certified EMS personnel. (2-1-07)T
06. Medical Supervision Plan. The medical supervision of certified EMS personnel must be provided

in accordance with a documented medical supervision plan that includes direct, indirect, on-scene, educational, and
proficiency standards components. The EMS medical director is responsible for developing, implementing, and

overseeing the medical supervision plan that must consist of the following elements: (2-1-07)T
a. Certified EMS personnel credentialing that includes all of the following: (2-1-07)T
1. EMS Bureau certification; (2-1-07)T
ii. Affiliation to the EMS agency; (2-1-07)T
iil. An EMS agency orientation as prescribed by the EMS agency that includes: (2-1-07)T
(1) EMS agency policies; (2-1-07)T
2) EMS agency procedures; (2-1-0MT
3) Medical treatment protocols; (2-1-07)T
4) Radio communications procedures; (2-1-07)T
&)} Hospital/facility destination policies; (2-1-07T
(6) Other unique system features; and (2-1-07)T
iv. Successful completion of an EMS agency evaluation. (2-1-07)T
b. Indirect (off-line) supervision that includes all of the following: (2-1-07)T
i. Written standing orders and treatment protocols including direct (online) supervision criteria;
(2-1-07)T
ii. Initial and continuing education in addition to those required by the EMS Bureau; (2-1-07)T
iii. Methods of assessment and improvement; (2-1-07)T
iv. Periodic assessment of psychomotor skill proficiency; (2-1-07)T
\ Provisions for medical supervision of and defining the patient care provided by certified EMS
personnel who are present for a multiple or mass causality incident, disaster response, or other significant event
involving response of certified EMS personnel; (2-1-07)T
Vi. Defining the response when certified EMS personnel discover a need for EMS while not on duty;
(2-1-07T
Vii. The credentialing of certified EMS personnel for emergency response; (2-1-07)T

Idaho Administrative Bulletin Page 65 January 3, 2007 - Vol. 07-1



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0202-0701

Emergency Medical Services Physician Commission Temporary and Proposed Rulemaking
Vviii. The appropriate level of emergency response based upon dispatch information provided by the
designated Public Safety Answering Point(s); (2-1-07)T
iX. Triage, treatment, and transport guidelines; (2-1-07)T
X. Scene management for multiple EMS agencies anticipated to be on scene concurrently;
(2-1-07)T
Xi. Criteria for determination of patient destination; (2-1-07)T
Xii. Criteria for utilization of air medical services in accordance with IDAPA 16.02.03, “Rules
Governing Emergency Medical Services,” Section 415; (2-1-07)T
Xiii. Policies and protocols for patient refusal, “treat and release,” advanced directives by patients and
physicians, determination of death and other predictable patient non-transport scenarios; (2-1-07)T
XiV. Criteria for cancellation or modification of EMS response; (2-1-0MT
XV. Equipment authorized for patient care; (2-1-07)T
XVI. Medical communications guidelines; and (2-1-0MT
XVil. Methods and elements of documentation of services provided by certified EMS personnel.
(2-1-07)T
c. Direct (on-line) supervision: (2-1-07)T
i. Is accomplished by concurrent communication with the EMS medical director, other physicians
designated by the EMS medical director, or designated clinicians who must be available twenty- —four (24) hours a day
seven (7) days a week. (2-1-07)T
ii. The EMS medical director will develop and implement procedures in the event of on-scene
supervision by: (2-1-07)T
(1) The EMS medical director or other physician(s) designated by the EMS medical director;
(2-1-07)T
2) A physician with a pre-existing relationship with the patient; and (2-1-07)T
(3) A physician with no pre-existing relationship with the patient who is present for the duration of
treatment on scene or transportation. (2-1-07)T
iii. Direct supervision of certified EMS personnel by other persons is prohibited except in the manner
described in the medical supervision plan. (2-1-07)T
d. The EMS medical director in collaboration with the course medical director or course coordinator,
will define standards of supervision and training for students of state-approved training programs placed for clinical
practice and training. (2-1-07)T
07. Out-of-Hospital Medical Supervision Plan Filed with EMS Bureau. The agency EMS medical
director must file the medical supervision plan, including identification of the EMS medical director and any
designated clinicians to the EMS Bureau in a form described in the standards manual. (2-1-07)T
a. The agency EMS medical director must inform the EMS Bureau of any changes in designated
clinicians or the medical supervision plan within thirty (30) days of the change(s). (2-1-07M)T
b. The EMS Bureau must provide the Commission with the medical supervision plans annually and
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upon request. (2-1-07)T

c. The EMS Bureau must provide the Commission with the identification of EMS Medical directors
and designated clinicians annually and upon request. (2-1-07)T
401. -- 499. (RESERVED).

500. PHYSICIAN SUPERVISION IN HOSPITALS AND MEDICAL CLINICS.

01. Medical Supervision Required. In accordance with Section 56-1011, Idaho Code, certified EMS
personnel must provide emergency medical services under the supervision of a designated hospital supervising
physician or medical clinic supervising physician. (2-1-07)T

02. Level of Certification Identification. The certified EMS personnel employed or utilized for
delivery of services within a hospital or medical clinic, when on duty, must at all times visibly display identification
specifying their level of EMS certification. (2-1-07)T

03. Credentialing of Certified EMS Personnel in a Hospital or Medical Clinic. The hospital or
medical clinic must maintain a current written description of acts and duties authorized by the hospital supervising
physician or medical clinic supervising physician for credentialed EMS personnel and submit such descriptions upon

request of the Commission or the EMS Bureau. (2-1-07)T

04. Notification of Employment or Utilization. The certified EMS personnel employed or utilized for
delivery of services within a hospital or medical clinic must report such employment or utilization to the EMS Bureau
within thirty (30) days of engaging such activity. (2-1-07)T

0s. Designation of Supervising Physician. The hospital or medical clinic administration must
designate a physician for the medical supervision of certified EMS personnel employed or utilized in the hospital or
medical clinic. (2-1-07)T

06. Delegated Medical Supervision of EMS Personnel. The hospital supervising physician or
medical clinic supervising physician can designate other physicians to supervise the certified EMS personnel during
the periodic absence of the hospital supervising physician or medical clinic supervising physician. (2-1-07)T

07. Direct Medical Supervision by Physician Assistants and Nurse Practitioners. The hospital
supervising physician, or medical clinic supervising physician can designate Physician Assistants (PA) and Nurse

Practitioners for purposes of direct medical supervision of certified EMS personnel under the following conditions:
(2-1-07)T

a. The Nurse Practitioner, when designated, must have a preexisting written agreement with the
hospital supervising physician or medical clinic supervising physician describing the role and responsibilities of the
Nurse Practitioner; or (2-1-07)T

b. The physician supervising the PA, as defined in IDAPA 22.01.14, “Rules Relating to Complaint
Investigation,” authorizes the PA to provide supervision; and (2-1-07)T

c. The PA, when designated, must have a preexisting written agreement with the hospital supervising
physician or medical clinic supervising physician describing the role and responsibilities of the PA related to
supervision of EMS personnel. (2-1-07)T

d. Such designated clinician must possess and be familiar with the medical supervision plan,
protocols, standing orders, and standard operating procedures authorized by the hospital supervising physician or
medical clinic supervising physician. (2-1-07)T

08. On-Site Contemporaneous Supervision. Certified EMS personnel will only provide patient care
with on-site contemporaneous supervision by the hospital supervising physician, medical clinic supervising
physician, or designated clinicians. (2-1-07)T
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09. Medical Supervision Plan. The medical supervision of certified EMS personnel must be provided
in accordance with a documented medical supervision plan. The hospital supervising physician or medical clinic
supervising physician is responsible for developing, implementing, and overseeing the medical supervision plan.

(2-1-07)T

501. - 999. (RESERVED).
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.02.08 - VITAL STATISTICS RULES
DOCKET NO. 16-0208-0601
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Section 39-242, 39-5403, Idaho Code; HB 646 (2006) which
modified Section 39-269, Idaho Code; and the Idaho Administrative Procedure Act (APA), Title 67, Chapter 52,
Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

The pending rule is being adopted as proposed. The complete text of the proposed rule was published in the October
4, 2006, Idaho Administrative Bulletin, Vol. 06-10, pages 210 through 216.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Greg Heitman, Sr. Field Coordinator (Vital Statistics Rules), Division of Health at (208) 334-5986.

DATED this 3rd day of November, 2006.

Sherri Kovach

Program Supervisor

DHW - Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720, Boise, Idaho 83720-0036
(208) 334-5564 phone; (208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

DOCKET NO. 16-0208-0601 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 210 through 216.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.02.15 - IMMUNIZATION REQUIREMENTS FOR IDAHO SCHOOL CHILDREN
DOCKET NO. 16-0215-0601
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Section 39-4801, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

The pending rule is being adopted as proposed. The complete text of the proposed rule was published in the
September 6, 2006, Idaho Administrative Bulletin, Vol. 06-9, page 81 through 83.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Dieuwke Spencer at (208) 334-5930.

DATED this 3rd day of November, 2006.

Sherri Kovach

Program Supervisor

DHW - Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720, Boise, Idaho 83720-0036
(208) 334-5564 phone; (208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

DOCKET NO. 16-0215-0601 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-9, September 6, 2006, page 81 through 83.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.01 - ELIGIBILITY FOR HEALTH CARE ASSISTANCE FOR FAMILIES AND CHILDREN
DOCKET NO. 16-0301-0601 (CHAPTER REPEAL)
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Sections 56-202, 56-203, 56-209, 56-236, 56-237, 56-238, 56-
239, 56-240, 56-242, 56-250, and 56-255, Idaho Code. These rule changes are being made to bring this chapter of
rules into compliance with HB 776 (2006) - “Idaho Medicaid Simplification Act,” SB1417 (2006), and HCR 50
(2006).

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

The pending rule is being adopted as proposed. The complete text of the proposed rule was published in the August 2,
2006, Idaho Administrative Bulletin, Vol. 06-8, page 103.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Linda Palmer at (208) 334-5845.

DATED this 15th day of November, 2006.

Sherri Kovach

Program Supervisor

DHW — Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720, Boise, Idaho 83720-0036

(208) 334-5564 phone; (208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

DOCKET NO. 16-0301-0601 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-8, August 2, 2006, page 103.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.01 - ELIGIBILITY FOR HEALTH CARE ASSISTANCE FOR FAMILIES AND CHILDREN
DOCKET NO. 16-0301-0602
NOTICE OF RULEMAKING
ADOPTION OF PENDING RULE AND AMENDMENT TO TEMPORARY RULE

EFFECTIVE DATE: The effective date of the amendment to the temporary rule is July 1, 2006, and October 1,
2006. This pending rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224 and 67-5226, Idaho Code, notice is hereby given that this
agency has adopted a pending rule and amended a temporary rule. The action is authorized pursuant to Sections 56-
202, 56-203, 56-209, 56-236, 56-237, 56-238, 56-239, 56-240, 56-242, 56-250, 56-253, 56-255, and 56-257, Idaho
Code. These rule changes are being made to bring this chapter of rules into compliance with HB 776 (2006) - “Idaho
Medicaid Simplification Act,” SB1417 (2006), and HCR 50 (2006).

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and amending the temporary rule and a statement of any change between the text of the proposed rule
and the text of the pending rule with an explanation of the reasons for the change.

The amendments to these rules are the result of comments from the Centers for Medicare and Medicaid Services
(CMS) on the Deficit Reduction Act (DRA) of 2005, the Legislative Services Office, public hearings and written
comments during the comment period, and from within the Department. The following are specific changes made to
the temporary and proposed rules:

1. Section 000 - Two additional legal authority cites were added as recommended by the Legislative Service
Office.

2. Section 010 - A definition was added for “Children’s Access Card”, the definition for “Cost-Sharing” was
changed to align with Idaho Code at the recommendation of the Legislative Service Office.

3. Section 011 - The definition for “Participant” was changed to align with Idaho Code and the definition for
“Premium Assistance” was deleted.

4. Section 221 - This section was deleted and re-written based on new guidelines from CMS for U.S.
Citizenship and Identity Documentation Requirements. Sections 222 - 228 were added to provide the
different levels of documentation required by the DRA of 2005 to prove U.S. citizenship and identity.

5. Section 420 - The word “child” was added to this section based on federal regulation that states that an
increase in child support income needs to be included in rule.

6. Section 523 - This section was revised to align with the Idaho State Medicaid Plan and addresses a child who
is enrolled in a creditable health insurance plan or is a dependent of a state employee.

7. Sections 560-562 were added due to a lack of federal support in extending eligibility for the Children's
Access Card program to children eligible for direct health coverage under Title XIX Medicaid. The age and
income guidelines for the Children’s Access Card program must be corrected. This change also aligns the
rule with IDAPA 16.03.16, “Premium Assistance.”

The text of the pending rule has been amended in accordance with Section 67-5227, Idaho Code, and is being
republished following this notice. Rather than keep the temporary rule in place while the pending rule awaits
legislative approval, the Department amended the temporary rule with the same revisions which have been made to
the pending rule. Only the sections that have changes from the proposed text are printed in this bulletin. The original
text of the temporary and proposed rule was published in the August 2, 2006, Idaho Administrative Bulletin, Vol. 06-
8, pages 104 through 132.

FISCAL IMPACT: The following is a specific description, if applicable, of any fiscal impact on the state general
fund greater than ten thousand dollars ($10,000) during the fiscal year. N/A
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0301-0602
Health Care Assistance for Families and Children Pending Rule & Amendment to Temporary

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning the pending
rule and the amendment to temporary rule, contact Linda Palmer at (208) 334-5845.

DATED this 15th day of November, 2006.

Sherri Kovach, Program Supervisor

DHW — Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720, Boise, Idaho 83720-0036

(208) 334-5564 phone; (208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

DOCKET NO. 16-0301-0602 - ADOPTION OF PENDING RULE

There are substantive changes from the proposed rule text.

Only those sections that have changed from the original proposed
text are printed in this Bulletin following this notice.

The text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-8, August 2, 2006, pages 104 through 132.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.

THE FOLLOWING IS THE AMENDED TEXT OF DOCKET NO. 16-0301-0602

Section 000

000. LEGAL AUTHORITY.

In accordance with Sections 56-202, 56-203, 56-209, 56-236, 56-237, 56-238, 56-239, 56-240, 56-242, 56-250, and
36-253, 56-255, and 56-257, 1daho Code, the Idaho Legislature has authorized the Department of Health and Welfare
to adopt and enforce rules for the administration of Title XIX of the Social Security Act (Medicaid), Title XXI of the
Social Security Act, and the Premium Assistance program. #1-66)F(7-1-06)T

Subsections 010.06 through 010.23

010. DEFINITIONS (A THROUGH L).
For the purposes of these rules the following terms are used as defined below: (7-1-06)T

06. Children's Access Card. The Children’s Access Card is a premium assistance program that pays a
premium subsidy toward a private health insurance plan for children who choose to participate in the program.

(7-1-06)T
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0301-0602
Health Care Assistance for Families and Children Pending Rule & Amendment to Temporary

067. Cost-Sharing. A-peaym 4 H
participant payment for a portion of Medzcatd service costs such as deducttbles coinsurance, or co-pavment

amounts. H#6-1-06)F(10-1-06)T
078. Creditable Health Insurance. Creditable health insurance is coverage that provides benefits for

inpatient and outpatient hospital services and physicians' medical and surgical services. Creditable coverage excludes

liability, limited scope dental, vision, specified disease or other supplemental-type benefits. (7-1-06)T
089. Department. The Idaho Department of Health and Welfare. (7-1-06)T

8910. Disenrollment. The end of an individual's participation in a health insurance program. (7-1-06)T

141. Eligibility. The determination of whether or not an individual is eligible for health care benefits.

(7-1-06)T
1£2. Enrollment. The process of adding eligible individuals to a health care benefit. (7-1-06)T
123. Extended Medicaid. Extended Medicaid is medical assistance for a parent or relative caretaker

who becomes ineligible for Title XIX Medicaid due to an increase in child or spousal support payments.  (7-1-06)T

134. Family Size. Family size is the number of people living in the same home as the child. This
includes relatives and other optional household members. (7-1-06)T

145. Federal Poverty Guidelines (FPG). The federal poverty guidelines issued annually by the

Department of Health and Human Services (HHS). (7-1-06)T
156. Health Assessment. Health Assessment is an examination performed by a primary care provider in
order to determine the appropriate health plan for a Medicaid-eligible individual. (7-1-06)T
167. Health Care Assistance (HCA). Title XIX, Title XXI, or Premium Assistance benefits granted by
the Department for persons or families under the authority of Title 56, Chapter 2, Idaho Code. (7-1-06)T
178. Health Insurance Premium Program (HIPP). The Premium Assistance program in which Title
XIX and Title XXI participants may participate. (7-1-06)T
189. Health Plan. A set of health services paid for by Idaho Medicaid. (7-1-06)T
4920. Health Questionnaire. A tool used to assist Health and Welfare staff in determining the correct
Health Plan for the Medicaid applicant. (7-1-06)T
201. HUD. The U.S. Department of Housing and Urban Development. (7-1-06)T

242. Liquid Assets. Liquid assets include such things as cash, bank accounts, proceeds from the sale of
a resource, stocks, bonds, mutual funds, promissory notes, mortgages, tax refunds, settlement of damage claims, trust
funds, and other financial instruments that can be converted into cash. (7-1-06)T

223. Low Income Pregnant Woman. Medical assistance for a pregnant woman that is limited to
pregnancy-related services for the period of the pregnancy and sixty (60) days after the pregnancy ends.  (7-1-06)T

Section 011 - Entire Section

011. DEFINITIONS (M THROUGH 7).
For the purposes of these rules the following terms are used as defined below: (7-1-06)T
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01. Participant. A person : i ; 2 ;
eligible for. and enrolled in, the Idaho medical assistance program. #1-06)F(7-1-06)T

02. Premium. A regular, periodic charge or payment for health coverage as set forth in IDAPA
16.03.16, “Premium Assistance.” (7-1-06)T

043. Relative of Specified Degree. Relatives of specified degree include: father, mother, (natural or
adoptive), child, grandfather or grandmother, brother or sister, stepfather or stepmother, stepbrother or stepsister, aunt
or uncle, first cousin, first cousin once removed, niece, nephew, and persons of preceding generations denoted by

grand, great or great-great. (7-1-06)T
054. SSI. Supplemental Security Income. (7-1-06)T
065. SSN. Social Security Number. (7-1-06)T
076. State. The state of Idaho. (7-1-06)T
087. TAFI. Temporary Assistance for Families in Idaho. (7-1-06)T
098. TANF. Temporary Assistance to Needy Families. (7-1-06)T

09. Title XIX. Title XIX of the Social Security Act, known as Medicaid, is a medical benefits program
jointly financed by the federal and state governments and administered by the States. This program pays for medical
assistance for certain individuals and families with low income and limited resources. (7-1-06)T

140. Title XXI. Title XXI of the Social Security Act, known as the State Children's Health Insurance
Program (SCHIP), is a federal and state partnership similar to Medicaid, that expands health insurance to targeted,

low- income children. (7-1-06)T
121. Transitional Medicaid. Medical assistance for families who become ineligible for AFDC-related
Title XIX Medicaid due to an increase in earned income or loss of income disregards. (7-1-06)T

132. Working Day. A calendar day in which the regular hours of Department activity occur. Weekends
and State holidays are not considered working days. (7-1-06)T

Sections 221 through 239

221. U S. CITIZENSHIP AND IDENTITY DOCUMENTATION REQUIREMENTS

Anv mdlvzdual who parttcznates ina Medlcald ﬁmded pro;zram must provzde
documentation of U.S. citizenship and zdentztv unless he has otherwise met the requirements under Section 225 of this
rule. The individual must provide the Department with the most reliable document that is available. Documents must
be originals or copies certified by the issuing agency. Copies of originals or notarized copies cannot be accepted. The
Department will accept original documents in person, by mail, or through a guardian or authorized representative.

7-1-66)T(10-1-06)T
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222, LEVELS OF CITIZENSHIP DOCUMENTATION.

0l. Documents Accepted as Primary Level Proof of Both U.S. Citizenship and Identity. The following
documents are accepted as the primary level of proof of both U.S. citizenship and identity: (10-1-06)T
a. A U.S. passport; (10-1-06)T
b. A Certificate of Naturalization, DHS Forms N-550 or N-570. or (10-1-06)T
C A Certificate of U.S. Citizenship, DHS Forms N-560 or N-561. (10-1-06)T
02. Documents Accepted as Secondary Level Proof of U.S. Citizenship but Not Identity. The

following documents are accepted as proof of U.S. citizenship if the proof in Subsection 222.01 is not available. These
documents are not proof of identity and must be used in combination with a least one (1) document listed in

Subsection 222.05 or Section 223 of these rules to establish both citizenship and identity. (10-1-06)T
a. A U.S. birth certificate that shows the individual was born in one (1) of the following: (10-1-06)T
i United States fifty (50) states: (10-1-06)T
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ii. District of Columbia; (10-1-06)T
1. Puerto Rico. on or after January 13, 1941; (10-1-06)T
A Guam, on or after April 10, 1899; (10-1-06)T
v U.S. Virgin Islands, on or after January 17, 1917; (10-1-06)T
Vi. America Samoa; (10-1-06)T
vii. Swain's Island; or (10-1-06)T
Viii. Northern Mariana Islands, after November 4, 1986; (10-1-06)T
b. A certification of report of birth issued by the Department of State, Forms DS-1350 or FS-545;

(10-1-06)T
C. A report of birth abroad of a U.S. Citizen, Form FS 240: (10-1-06)T
d. A U.S. Citizen I.D. card, DHS Form I-197; (10-1-06)T
e A Northern Mariana Identification Card, Form I-873: (10-1-06)T

An American Indian Card issued by the Department of Homeland Security with the classification

code “KI&', " Form I-873; (10-1-06)T
g A final adoption decree showing the child's name and U.S. place of birth. (10-1-06)T
h. Evidence of U.S. Civil Service employment before June 1, 1976; or (10-1-06)T
i An official U.S. Military record showing a U.S. place of birth. (10-1-06)T
03. Documents Accepted as Third Level Proof of U.S. Citizenship but Not Identity. The following

documents are accepted as proof of U.S. citizenship if a primary or secondary level of proof'is not available. These
documents are not proof of identity and must be used in combination with a least one (1) document listed in

Subsection 222.05 or Section 223 of these rules to establish both citizenship and identity. (10-1-06)T
a. A written hospital record on hospital letterhead established at the time of the person's birth that
was created five (5) vears before the initial application date that indicates a U.S. place of birth; or (10-1-06)T
b. Life, health, or other insurance record that was created at least five (5) vears before the initial
application date and that indicates a U.S. place of birth. (10-1-06)T
04. Documents Accepted as Fourth Level Proof of U.S. Citizenship but Not Identity. The following

documents are accepted as proof of U.S. citizenship only if documents in Subsections 105.01 through 105.03 of these
rules do not exist and cannot be obtained for a person who claims U.S. citizenship. These documents are not proof of
identity and must be used in combination with a least one (1) document listed in Subsection 222.05 or Section 223 of

these rules to establish both citizenship and identity. (10-1-06)T
a. Federal or state census record that shows the individual has U.S. citizenship or a U.S. place of
birth; (10-1-06)T
b. One (1) of the following documents that shows a U.S. place of birth and was created at least five (5)
years before the application for Medicaid; (10-1-06)T
I Seneca Indian tribal census record; (10-1-06)T
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ii. Bureau of Indian Affairs tribal census records of the Navajo Indians; (10-1-06)T
iii. U.S. State vital Statistics official notification of birth registration. (10-1-06)T
v, An amended U.S. public birth record that is amended more than five (5) vears after the person's
birth; (10-1-06)T
V. Statement signed by the physician or midwife who was in attendance at the time of birth;
(10-1-06)T
Vi. Medical (clinic, doctor, or hospital) record; (10-1-06)T
Vii. Institutional admission papers from a nursing facility, skilled care facility, or other institution; or
(10-1-06)T
C. A written declaratlon signed and dated, which states, “I declare under penalty of perjury that the
foregoing is true and correct.” A declaration is accepted if no other documentation is available and complies with the
following: (10-1-06)T
I Declarations must be made by two (2) persons who have personal knowledge of the events
establishing the individual's claim of U.S. citizenship: (10-1-06)T
ii. One (1) of the persons making a declaration cannot be related to the individual claiming U.S.
citizenship; (10-1-06)T
iii. Neither of the two (2) persons making the declaration can be an applicant or recipient of Medicaid;
(10-1-06)T
v, The persons making the declaration must provide proof of their own U.S. citizenship and identity;
and (10-1-06)T
V. The persons making the declaration must provide an explanation as to why documentation for the
individual does not exist or cannot be obtained. (10-1-06)T
Vi. A declaration must be obtained from the individual applying for Medicaid, a guardian. or
representative that explains why the documentation does not exist or cannot be obtained. (10-1-06)T
05. Documents Accepted_for Proof of Identity but Not Citizenship. The following documents are

accepted as proof of identity. They are not proof of citizenship and must be used in combination with at least one (1)
document listed in Subsections 222.01 through 222.04 of this rule to establish both citizenship and identity.

(10-1-06)T
a. A state-issued driver's license bearing the individual's picture or other identifving information such
as name, age, gender, race, height, weight, or eye color; (10-1-06)T
b. A federal, state, or local government-issued identity card with the same identifving information that
is included on driver's licenses as described in Subsection 222.05.a of this rule; (10-1-06)T
C. School identification card with a photograph of the individual; (10-1-06)T
d. U.S. Military card or draft record: (10-1-06)T
e Military dependent'’s identification card; (10-1-06)T
A U. S. Coast Guard Merchant Mariner card; (10-1-06)T
g Certificate of Degree of Indian blood; or (10-1-06)T
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h. Native American Indian or Alaska Native Tribal document with a photograph or other personal

identifying information relating to the individual. (10-1-06)T

223. IDENTITY RULES FOR CHILDREN.

The following documentation of identity for children under sixteen (16) may be used: (10-1-06)T
01, School Records. School records may be used to establish identity. Such records also include

nursery or day care records. (10-1-06)T
02. Written _Declaration. A written declaration, signed and dated, which states, “I declare under

penalty of perjury that the foregoing is true and correct,” if documents listed in Subsection 221.02 of this rule are not
available. A declaration cannot be used for identity if a declaration for citizenship documentation was provided for

the child. A declaration may be used if it meets the following conditions: (10-1-06)T
a. It states the date and place of the child's birth: and (10-1-06)T
b. 1t is signed by a parent or guardian. (10-1-06)T

224. ELIGIBILITY FOR APPLICANTS AND MEDICAID PARTICIPANTS WHO DO NOT PROVIDE
CITIZENSHIP AND IDENTITY DOCUMENTATION.

01, Applicants. Eligibility will be denied to any applicant who does not provide proof of citizenship and
identity documentation. (10-1-06)T
02. Participants. Any Medicaid participant, who does not provide proof of citizenship and identity
documentation at a scheduled renewal and who is making a good faith effort to obtain documentation, will not be
terminated from Medicaid for lack of documentation unless the participant: (10-1-06)T
a. Does not meet other eligibility criteria required in this chapter of rules: or (10-1-06)T
b. Refuses to obtain the documentation. (10-1-06)T

225, INDIVIDUALS CONSIDERED AS MEETING THE U.S. CITIZENSHIP AND IDENTITY
DOCUMENTATION REQUIREMENTS.

SSI recipients and individuals determined by the SSA to be entitled to or are receiving Medicare are considered to
have met the U.S. citizenship and identity documentation requirements, regardless of whether documentation
required in Subsections 221.01 through 221.05 or Sections 223 and 224 of these rules are provided: (10-1-06)T

226. TITLE IV-E FOSTER CARE CHILD.
The Department will not deny or delay Medicaid for a child receiving Title IV-E Foster Care assistance pending
citizenship and identity documentation. (10-1-06)T

227, ASSISTANCE IN OBTAINING DOCUMENTATION.,
The Department will assist individuals who are mentally or physically incapacitated and who lack a representative to
assist them in obtaining such documentation. (10-1-06)T

228. PROVIDE DOCUMENTATION OF CITIZENSHIP AND IDENTITY ONE TIME.
When _an _individual has provided citizenship and identity documents, changes in eligibility will not require an

individual to provide such documentation again unless later verification of the documents provided raises a question
of the individual's citizenship or identity. (10-1-06)T

2229.--239.  (RESERVED).

Section 420
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420. EXTENDED MEDICAID FOR SPOUSAL OR CHILD SUPPORT INCREASE.

Participants are eligible for four (4) calendar months of Extended Medicaid if an increase in the participant’s spousal
or child support causes them to exceed the income limit for their budget unit size. The participant must have received
AFDC-related Medicaid in Idaho in at least three (3) of the six (6) months before the month the participant became

income ineligible. #+-06)F(7-1-06)T
Section 523 - Entire Section
523.

9Fv4—S-E4-TE—EzM-Pb9-KE-E—IS—N9-T—EEIG¥B£E ACCESS T0 OR COVERAGE UNDER OTHER HEALTH
PLANS.

A child is ineligible for coverage under the SCHIP

plan if they have access to or are enrolled in other health coverage plans as described below: — {(+4-86)}F7-1-06)T

01.
five-pereemt—H83)-of-theFPGHor-hisfeamit—size:—or Idaho State Emnlovee Benef' t Plan T he chlld is ellgzble to
receive health insurance benefits under Idaho's State employvee benefit plan; or #+-06)1F(7-1-06)T

f f -OF-€4 e Z ve{+S o Covered
by Credttable Health Insarance T he chzld is covered bv credztable health insurance at the time of appllcatzon or

F—1-66)F(1-1-06)T

03. Dropped from Creditable Coverage. The child has been voluntarily dropped from creditable
coverage in the six (6) months preceding application with the intention of qualifving for public coverage; or

(7-1-06)T
04. Eligible for Title XIX. The child is eligible under Idaho's Title XIX State Plan. (7-1-06)T

Sections 560 through 599

560. CHOOSING CHILDREN’S PREMIUM ASSISTANECE ACCESS CARD.
Partlclpants may choose Preﬁﬁﬁmﬂsszstaﬁee Chzldren 's Access Card for a ch11d ﬁet—eurrentlyenre#led—m—a—eredztable

v 9 5 FPG when
thelr countable famllv income exceeds one- hundred thlrtv—three percent (133%) and is less than or equal to one-
hundred eighty-five percent (185)% of the Federal Poverty Guideline for his family size. F1-06)F(7-1-06)T

561. CHILDREN'S ACCESS CARD ELIGIBILITY.
Eligibility requirements described in Sections 520 through 525 and 200 through 296 of these rules are applicable to

Children's Access Card. (7-1-06)T

562. CO-PAYS AND DEDUCTIBLES.
The family is responsible for the co-pays and deductibles required by their private insurance. (7-1-06)T

5643. -- 599. (RESERVED).
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.04 - RULES GOVERNING THE FOOD STAMP PROGRAM IN IDAHO
DOCKET NO. 16-0304-0601
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective July 1, 2007, unless the rule is approved,
rejected, amended, or modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, Idaho
Code. If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes final and
effective upon adoption of the concurrent resolution or upon the date specified in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Section 56-202, Idaho Code, and 7 CFR.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

The pending rule is being adopted as proposed. The complete text of the proposed rule was published in the October
4, 2006, Idaho Administrative Bulletin, Vol. 06-10, pages 217 through 219. These proposed rule changes will become
effective July 1, 2007.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: There may be a slight increase in the
number of families approved for food stamps, but there will be no fiscal impact to the state general funds. The Food
Stamp Program is 100% federally funded.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Rosie Andueza at (208) 334-5553.

DATED this 3rd day of November, 2006.

Sherri Kovach

Program Supervisor

DHW - Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720, Boise, Idaho 83720-0036
(208) 334-5564 phone; (208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

DOCKET NO. 16-0304-0601 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 217 through 219.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.04 - RULES GOVERNING THE FOOD STAMP PROGRAM IN IDAHO
DOCKET NO. 16-0304-0602
NOTICE OF RULEMAKING
ADOPTION OF PENDING RULE AND AMENDMENT TO TEMPORARY RULE

EFFECTIVE DATE: The effective date of the amendment to the temporary rule is October 1, 2006. This pending
rule has been adopted by the agency and is now pending review by the 2007 Idaho State Legislature for final
approval. The pending rule becomes final and effective at the conclusion of the legislative session, unless the rule is
approved, rejected, amended, or modified by concurrent resolution in accordance with Section 67-5224 and 67-5291,
Idaho Code. If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes final
and effective upon adoption of the concurrent resolution or upon the date specified in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224 and 67-5226, Idaho Code, notice is hereby given that this
agency has adopted a pending rule and amended a temporary rule. The action is authorized pursuant to Section 56-
202, Idaho Code, and 7 CFR Parts 271 through 274.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and amending the temporary rule and a statement of any change between the text of the proposed rule
and the text of the pending rule with an explanation of the reasons for the change.

The changes to these rules are concerning clarification of capital gains and how it is calculated.

The text of the pending rule has been amended in accordance with Section 67-5227, Idaho Code, and is being
republished following this notice. Rather than keep the temporary rule in place while the pending rule awaits
legislative approval, the Department amended the temporary rule with the same revisions which have been made to
the pending rule. Only the sections that have changes from the proposed text are printed in this bulletin.

The original text of the proposed rule was published in the October 4, 2006, Idaho Administrative Bulletin, Vol. 06-
10, pages 220 through 242.

FISCAL IMPACT: The following is a specific description, if applicable, of any fiscal impact on the state general
fund greater than ten thousand dollars ($10,000) during the fiscal year. N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning the pending
rule and the amendment to temporary rule, contact Rosie Andueza at (208) 334-5553.

DATED this 15th day of November, 2006.

Sherri Kovach

Program Supervisor

DHW — Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720

Boise, Idaho 83720-0036

(208) 334-5564 phone

(208) 334-6558 fax
kovachs@idhw.state.id.us e-mail
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0304-0602
Rules Governing the Food Stamp Program In Idaho Pending Rule/Amendment to Temporary

DOCKET NO. 16-0304-0602 - ADOPTION OF PENDING RULE

There are substantive changes from the proposed rule text.

Only those sections that have changed from the original proposed
text are printed in this Bulletin following this notice.

The text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 220 through 242.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.

THE FOLLOWING IS THE AMENDED TEXT FOR DOCKET 16-0304-0602

Subsection 430.02

430. COMPUTING NON-FARMING SELF-EMPLOYMENT INCOME.
Compute non-farming self-employment income by adding projected monthly earnings to projected capital gains and
subtracting the self-employment standard deduction. (10-1-06)T

02. Add Monthly Capital Gains Income. Capital gains #
et e+ include profit from the sale or transfer of capital assets used in
self-employment. Calculate capital gains using the federal income tax method. Determine if the household expects to
receive any capital gains income from self-employment assets during the certification period. Add this amount to the
monthly earnings as determined in Subsection 430.01 of these rules to determine the gross monthly income.

46-1-06)F(10-1-06)T

Subsection 431.02

431. COMPUTING FARMING SELF-EMPLOYMENT INCOME.
For farming self-employment, compute net income by subtracting allowable expenses from the gross income as
follows in Subsections 431.01 through 431.04 of these rules. (10-1-06)T

02. Add Monthly Capital Gains Income. Capital gains #

e e+ include profit from the sale or transfer of capital assets used
in self-employment. Calculate capital gains using the federal income tax method. Determine if the household expects
to receive any capital gains income from farming self-employment assets during the certification period. Add this
amount to the monthly earnings as determined in Subsection 431.01 of these rules to determine the gross monthly

income. 49-1-96/F(10-1-06)T
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE

16.03.05 - RULES GOVERNING ELIGIBILITY FOR AID TO THE
AGED BLIND AND DISABLED (AABD)

DOCKET NO. 16-0305-0603
NOTICE OF RULEMAKING
ADOPTION OF PENDING RULE AND AMENDMENT TO TEMPORARY RULE

EFFECTIVE DATE: The effective date of the amendments to the temporary rules is January 1, 2007. This pending
rule has been adopted by the agency and is now pending review by the 2007 Idaho State Legislature for final
approval. The pending rule becomes final and effective at the conclusion of the legislative session, unless the rule is
approved, rejected, amended, or modified by concurrent resolution in accordance with Section 67-5224 and 67-5291,
Idaho Code. If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes final
and effective upon adoption of the concurrent resolution or upon the date specified in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224 and 67-5226, Idaho Code, notice is hereby given that this
agency has adopted a pending rule and amended a temporary rule. The action is authorized pursuant to Sections 56-
202(b), 56-203(g), and 56-209(n), Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and amending the temporary rule and a statement of any change between the text of the proposed rule
and the text of the pending rule with an explanation of the reasons for the change.

The following changes have been made to the Medicaid Workers with Disabilities section of rule to clarify
requirements for eligibility and income limitations. Those clarifications include:

1. Adding eligibility requirements and references to specific rules citing those requirements for Medicaid
residency, citizenship, SSN, and child support cooperation;

2. Adding a resource amount allowed for a couple as well as citing specific rules; and

3. Adding a gross income test for an individual and a couple using earned and unearned income before
exclusions or disregards.

The text of the pending rule has been amended in accordance with Section 67-5227, Idaho Code, and is being
republished following this notice. Rather than keep the temporary rule in place while the pending rule awaits
legislative approval, the Department amended the temporary rule with the same revisions which have been made to
the pending rule. The original text of the proposed rule was published in the October 4, 2006, Idaho Administrative
Bulletin, Vol. 06-10, pages 243 and 244.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section(s) 67-5226(1), the Governor has found that
temporary adoption of the rule is appropriate for the following reasons:

Governing law requires that the Workers with Disabilities be effective on January 1, 2007.

FISCAL IMPACT: The following is a specific description, if applicable, of any fiscal impact on the state general
fund greater than ten thousand dollars ($10,000) during the fiscal year.

For the fiscal year 2007, the impact of this rule change to the State General Fund is $233,900 as appropriated in the
2007 Department Budget.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was conducted. The
Department held formal negotiations on June 14, 2006 in Boise, Idaho. The Negotiated Rulemaking Notice was
published in the Idaho Administrative Bulletin, Vol. 06-6, on June 7, 2006, page 96.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning the pending
rule and the amendment to temporary rule, contact Peggy Cook at (208) 334-5969.
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0305-0603
Aid to the Aged, Blind, and Disabled Pending Rule & Amendment to Temporary

DATED this 6th day of November, 2006.

Sherri Kovach

Program Supervisor

DHW — Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720, Boise, Idaho 83720-0036

(208) 334-5564 phone; (208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

DOCKET NO. 16-0305-0603 - ADOPTION OF PENDING RULE

There are substantive changes from the proposed rule text.

Only those sections that have changed from the original proposed
text are printed in this Bulletin following this notice.

The text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 243 and 244.

This rule has been adopted as a pending rule by the Agency and is now pending

review and approval by the 2007 Idaho State Legislature as a final rule.

THE FOLLOWING IS THE AMENDED TEXT FOR DOCKET 16-0305-0603

Section 799 - Entire Section

799. MEDICAID FOR WORKERS WITH DISABILITIES.
An individual is eligible to participate in the Medicaid for Workers with Disabilities coverage group if the individual

meets at-of thefoltewing: the requirements in Subsections 799.01 through 799.07 of this rule. — {#—4+-0AF1-1-07)T

01.

[®

~ & =

I

rules.

02.

Age Non-Financial Requirements. An individual must. 1-1-07NT
Be at least sixteen (16) but less than sixty-five (65) years of age-; H1-0HF1-1-01)T
Meet the Medicaid residency requirement as described in Section 100 of these rules; (1-1-07)T

Meet the citizenship requirements as described in Sections 105 and 106 of these rules; (1-1-07)T

Meet the SSN requirements as described in Section 104 of these rules; and (1-1-07)T

Meet the child support cooperation requirements as described in Sections 703 through 706 of these

(-1-07)T

Disability. An individual must meet the medical definition for having a disability or blindness used

by the Social Security Administration for Social Security Disability Insurance (SSDI) and Supplemental Security
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0305-0603
Aid to the Aged, Blind, and Disabled Pending Rule & Amendment to Temporary

Income (SSI) benefits. (1-1-07)T

03. Employment. An individual must be employed which may include self-employment. Proof of
employment must be provided to the Department. Hourly wage or hours worked will not be used to determine
employment. (1-1-07)T

04. Resources. A-participants Countable resources cannot exceed ten thousand dollars ($10,000) for
an individual or fifteen thousand dollars ($15,000) for a couple. When calculating resources the following items will

be excluded: H+-0AHF1-1-0NT
a. Any resources excluded under Sections 200 through 299 of these rules; (1-1-07)T
b. A second ear vehicle as described in Sections 222 of these rules; H+-0AHF1-1-0NT
c. Life insurance policies; (1-1-07)T
d. Retirement accounts; and (1-1-07)T
e. Exempt trusts as described in Section 872 of these rules. H+-0AHF1-1-0NT
0s. Countable Income. A-partieipant’s Countable income;—after is calculated using exclusions and
disregards used-forAABD as described in Sections 300 through 499 of these rules;. (1-1-0NT
a An individuals countable income cannot exceed ﬁve hundred percent (500%) of the current federal
poverty guideline for a household of one (1). Fhe-g 0 4 o
the-participant-stote-grosstheonie: H~4-977)J—] 1-1- 07)
b. A couple’s countable income cannot exceed five hundred percent (500%) of the current federal
poverty guideline for a household of two (2). (1-1-07)T
06. Earned Income Test. Gross income is the total of earned and unearned income before exclusions
or disregards. Each individual's gross earned income must be at least fifteen percent (15%) of his total gross income
to qualify. (1-1-07)T

06. Cost-Sharing Preminnt. A participant in the Medicaid for Workers with Disabilities coverage

group may be required to pay-e cost-sharing preminnt share. A If a participants-premuinfor-his is required to cost-
share of for Medicaid, the costs #s are determined under the provisions in IDAPA 16.03.18, “Medicaid Cost-Sharing.”

A—4-6HF(1-1-0NT
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE

16.03.05 - RULES GOVERNING ELIGIBILITY FOR AID TO THE AGED,
BLIND, AND DISABLED (AABD)

DOCKET NO. 16-0305-0604
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: The pending rule has been adopted by the agency and is now pending review by the 2007
Idaho State Legislature for final approval. The pending rule becomes final and effective at the conclusion of the
legislative session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance
with Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. This action is authorized pursuant to Section 56-202(b), Idaho Code.

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its supporting reasons
for adopting a pending rule and a concise explanatory statement of the reasons for adopting the pending rule.

The pending rule is being adopted as proposed. The original text of the proposed rule was published in the October 4,
2006, Idaho Administrative Bulletin, Vol. 06-10, pages 245 through 248. The Department negotiated this rulemaking
to establish a method for the distribution of the annual cost-of-living adjustment increase. The rule reflects the
negotiated percentages for the annual distribution between the basic allowance and the allowance for rent, utilities,
and food.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: There is no anticipated fiscal impact
increase to the state general fund. These changes are a distribution of funds budgeted for participants in the Aged and
Disabled Waiver program.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Peggy Cook at (208) 334-59609.

DATED this 3rd day of November, 2006.

Sherri Kovach, Program Supervisor

DHW - Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720, Boise, Idaho 83720-0036
(208) 334-5564 phone; (208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

DOCKET NO. 16-0305-0604 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 245 through 248.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE

16.03.05 - RULES GOVERNING ELIGIBILITY FOR AID TO THE
AGED, BLIND AND DISABLED (AABD)

DOCKET NO. 16-0305-0606
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Sections 56-202(b) and 56-203(g), Idaho Code and HCR 53
(2006).

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change. The pending rule is being adopted as proposed. The complete text of the
proposed rule was published in the October 4, 2006, Idaho Administrative Bulletin, Vol. 06-10, pages 249 and 250.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The implementation of this rule change is projected to result in a savings of $640,888 to the state general fund for
fiscal year 2007. NOTE: This is a savings in the Division of Medicaid's Trustee and Benefit budget; it is not a
reduction in the Division of Welfare's budget.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Peggy Cook at (208) 334-59609.

DATED this 3rd day of November, 2006.

Sherri Kovach, Program Supervisor

DHW — Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720, Boise, Idaho 83720-0036

(208) 334-5564 phone; (208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

DOCKET NO. 16-0305-0606 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 249 and 250.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE

16.03.05 - RULES GOVERNING ELIGIBILITY FOR AID TO THE AGED,
BLIND AND DISABLED (AABD)

DOCKET NO. 16-0305-0607
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Sections 56-202 and 56-250 through 56-257, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

The pending rule is being adopted as proposed. The complete text of the proposed rule was published in the
November 1, 2006, Idaho Administrative Bulletin, Vol. 06-11, pages 46 through 50.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year:

There is no fiscal impact to the state General Fund due to this rulemaking.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Peggy Cook at (208) 334-59609.

DATED this 30th day of November, 2006.

Sherri Kovach, Program Supervisor

DHW — Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720, Boise, Idaho 83720-0036

(208) 334-5564 phone; (208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

DOCKET NO. 16-0305-0607 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-11, November 1, 2006, pages 46 through 50.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE

16.03.05 - RULES GOVERNING ELIGIBILITY FOR AID TO THE AGED,
BLIND, AND DISABLED (AABD)

DOCKET NO. 16-0305-0701
NOTICE OF RULEMAKING - TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of the temporary rule is November 1, 2006.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, Idaho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed rulemaking procedures have been initiated. The action is
authorized pursuant to Sections 56-202, Idaho Code and federal Deficient Reduction Act of 2005, P.L. 109-171.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be held as follows:

Date: Monday, January 15, 2007 Tuesday, January 16, 2007
Time: 7:00 p.m. 7:00 p.m.
Place: DHW - Region IV Office State Office Building
Suite D, Room 119 3rd Floor Conference Room
1720 Westgate Dr., Boise, ID 1118 “F” Street, Lewiston, ID

The hearing site(s) will be accessible to persons with disabilities. Requests for accommodation must be made not
later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its supporting reasons
for adopting a temporary rule and a non-technical explanation of the substance and purpose of the proposed
rulemaking:

This rulemaking is a result of the federal Deficient Reduction Act (DRA) of 2005 and encourages the purchase of
long-term care insurance for Idahoans to manage the payment of long-term care first, instead of Medicaid. This rule
provides incentive to individuals who purchase a Qualified Long-Term Care Partnership Policy by allowing a
disregard of assets or resources in an amount equal to the insurance benefit payments paid for the beneficiary once the
policy holder has exhausted their long-term care benefits. The dollar amount paid by the policy for their care is also
exempt from the recovery of medical assistance received by the participant (Estate Recovery). This will alleviate the
financial burden on Idaho's medical assistance program by encouraging the pursuit of private insurance. After
November 1, 2006, individuals will not be eligible for Medicaid to meet their long-term care needs until the policy
holder has exhausted the long-term care benefits provided by their Qualified LTC Partnership Policy.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section(s) 67-5226(1)(c), Idaho Code, the Governor has
found that temporary adoption of the rule is being done to meet federal regulations time lines and confer a benefit.

FEE SUMMARY: There is no fee or charge being imposed or increased in this docket.

FISCAL IMPACT: The following is a specific description, if applicable, of any fiscal impact on the state general
fund greater than ten thousand dollars ($10,000) during the fiscal year. N/A

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because changes to rule are being made to meet federal regulation time lines.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary and proposed rule, contact Peggy Cook at (208) 334-5969.

Anyone may submit written comments regarding the proposed rulemaking. All written comments must be directed to
the undersigned and must be delivered on or before January 24, 2007.

DATED this 3rd day of November, 2006.
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0305-0701
Eligibility for Aid to the Aged, Blind & Disabled Temporary & Proposed Rule

Sherri Kovach, Program Supervisor

DHW — Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720, Boise, Idaho 83720-0036

(208) 334-5564 phone; (208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

THE FOLLOWING IS THE TEXT OF DOCKET NO. 16-0305-0701

710. - 72619. (RESERVED).

7240. LONG-TERM CARE RESIDENT AND MEDICAID.

A resident of a long-term care facility must meet the AABD eligibility criteria to be eligible for Medicaid. A long-
term care facility is a nursing facility, or an intermediate care facility for the mentally retarded. The need for long-
term care is determined using IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits.” (10-1-06)T

01. Resources of Resident. The resident’s resource limit is two thousand dollars ($2,000). Resources
of a married person in long-term care are computed using Federal Spousal Impoverishment rules. Under the SSI
method, spouses can use the three thousand dollar ($3,000) couple resource limit if more advantageous. The couple
must have lived in the nursing home, in the same room, for six (6) months. (3-20-04)

02. Medicaid Income Limit of Long-Term Care Resident Thirty Days or More. The monthly
income limit for a long-term care facility resident is three (3) times the Federal SSI benefit for a single person. To
qualify for this income limit the participant must be, or be likely to remain, in long-term care at least thirty (30)
consecutive days. (3-20-04)

03. Medicaid Income Limit of Long-Term Care Resident Less Than Thirty Days. The monthly
income limit, for the resident of a long-term care facility for less than thirty (30) consecutive days, is the AABD
income limit for the participant’s living situation before long-term care. Living situations before long-term care do
not include hospital stays. (7-1-99)

04. Income Not Counted. The income listed in Subsections 7240.04.a. through 7240.04.¢. of these
rules is not counted to compute Medicaid eligibility for a long-term care facility resident. This income is counted in
determining participation in the cost of long-term care. 3-20-04)(11-1-06)T

a. Income excluded or disregarded, in determining eligibility for AABD cash, is not counted.
(3-20-04)

b. The September 1972 RSDI increase is not counted. (3-20-04)

c. Any VA Aid and Attendance allowance, including any increment which is the result of a VA
Unusual Medical Expense allowance, is not counted. These allowances are not counted for patient liability, unless the
veteran lives in a state operated veterans' home. (3-20-04)

d. RSDI benefit increases, from cost-of-living adjustments (COLA) after April 1977, are not counted
if they made the participant lose SSI or AABD cash. The COLA increases after SSI or AABD cash stopped are not
counted. (3-20-04)

e. Income paid into an income trust exempt from counting for Medicaid eligibility under Subsection
872.02 of these rules is used for patient liability. Income paid to the trust and not used for patient liability, is subject to
the asset transfer penalty. (3-20-04)
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721. QUALIFIED LONG-TERM CARE PARTNERSHIP POLICY.
Benefits from a Qualified Long-Term Care Partnership policy issued in Idaho after November 1., 2006, must be

exhausted before a person can be eligible for Medicaid for long-term care. 1-1-06)T
01. Value of the Participant’s Assets. The dollar amount of the benefits paid out for a policy holder of

a Qualified Long-Term Care Partnership policy is disregarded in calculating the value of the participant’s assets.
a1-1-06)T
02. Asset Disregard Excluded From Estate Recovery. The amount of the asset disregard from a
Qualified Long-Term Care Partnership policy is excluded from estate recovery for Medicaid services paid for the
participant. a1-1-06)T
03. Exhaustion of a Long-Term Care Partnership Policy. A L.ong-Term Care Partnership policy is

exhausted when the policy pays the maximum of the policy limits for the participant’s long-term care. (11-1-06)T
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.08 - RULES GOVERNING TEMPORARY ASSISTANCE FOR FAMILIES IN IDAHO
DOCKET NO. 16-0308-0601
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective July 1, 2007, unless the rule is approved,
rejected, amended, or modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, Idaho
Code. If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes final and
effective upon adoption of the concurrent resolution or upon the date specified in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Section 56-202, Idaho Code, and 45 CFR Parts 260 - 265.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

The pending rule is being adopted as proposed. The complete text of the proposed rule was published in the October
4, 2006, Idaho Administrative Bulletin, Vol. 06-10, pages 251 and 252. These proposed rule changes will become
effective July 1, 2007.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: There may be a slight increase in the
number of families approved for TAFI, but there will be no fiscal impact to the state general funds. The Temporary
Assistance to Needy Families is a federal block grant used to fund the TAFI program.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Genie Sue Weppner at (208) 334-5656.

DATED this 3rd day of November, 2006.

Sherri Kovach

Program Supervisor

DHW - Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720, Boise, Idaho 83720-0036
(208) 334-5564 phone; (208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

DOCKET NO. 16-0308-0601 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 251 and 252.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.08 - RULES GOVERNING TEMPORARY ASSISTANCE FOR FAMILIES IN IDAHO
DOCKET NO. 16-0308-0602
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: The pending rule has been adopted by the agency and is now pending review by the 2007
Idaho State Legislature for final approval. The pending rule becomes final and effective at the conclusion of the
legislative session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance
with Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Section 56-202, Idaho Code, and 45 CFR Parts 260 - 265.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

The pending rule is being adopted as the original proposed rule published. The complete text of the proposed rule was
published in the October 4, 2006, Idaho Administrative Bulletin, Vol. 06-10, pages 253 through 256.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year:

There may be a slight increase in the number of families approved for TAFI, but there will be no fiscal impact to the
state general funds. The Temporary Assistance to Needy Families is a federal block grant used to fund the TAFI.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Genie Sue Weppner at (208) 334-5656.

DATED this 3rd day of November, 2006.

Sherri Kovach, Program Supervisor

DHW - Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720, Boise, Idaho 83720-0036
(208) 334-5564 phone; (208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

DOCKET NO. 16-0308-0602 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-10, October 4, 2006, pages 253 through 256.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.09 - RULES GOVERNING THE MEDICAL ASSISTANCE PROGRAM
DOCKET NO. 16-0309-0603 (CHAPTER REPEAL)

NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Sections 56-202(b), 56-203(g), and 56-250 through 56-257, Idaho
Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

The pending rule is being adopted as proposed. The notice for the repeal of IDAPA 16.03.09, “Rules Governing the
Medical Assistance Program” was published in the August 2, 2006, Idaho Administrative Bulletin, Vol. 06-8, page
137. The rewritten chapter IDAPA 16.03.09, “Medicaid Basic Plan Benefits,” published simultaneously under
Docket No. 16-0309-0604.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Pam Mason at (208) 364-1863.

DATED this 6th day of October, 2006.

Sherri Kovach, Program Supervisor

DHW - Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720, Boise, Idaho 83720-0036
(208) 334-5564 phone; (208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

DOCKET NO. 16-0309-0603 - ADOPTION OF PENDING RULE

This chapter is being repealed in its entirety.
There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-8, August 2, 2006, page 137.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.09 - MEDICAID BASIC PLAN BENEFITS
DOCKET NO. 16-0309-0604
NOTICE OF RULEMAKING
ADOPTION OF PENDING RULE AND AMENDMENT TO TEMPORARY RULE

EFFECTIVE DATE: The effective dates of the amendments to the temporary rule are July 1, 2006, December 1,
2006, and January 1, 2007. This pending rule has been adopted by the agency and is now pending review by the 2007
Idaho State Legislature for final approval. The pending rule becomes final and effective at the conclusion of the
legislative session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance
with Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224 and 67-5226, Idaho Code, notice is hereby given that this
agency has adopted a pending rule and amended a temporary rule. The action is authorized pursuant to Sections 56-
202(b), 56-203(g), and 56-250 through 56-257, Idaho Code. These rule changes are being made to bring this chapter
of rules into compliance with HB 776 (2006) - “Idaho Medicaid Simplification Act,” also, HB 663, HCR 48, HCR
51, and SB 1318 (all passed by the 2006 Legislature).

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and amending the temporary rule and a statement of any change between the text of the proposed rule
and the text of the pending rule with an explanation of the reasons for the change.

The following is an overview of amendments made to the pending rule, based on input received during the public
comment period:

1. Updated the references to the Durable Medical Equipment (DME) Supplier Manual in the Incorporation by
Reference section and in the DME section.

2. Added definitions inadvertently omitted when temporary rules were published in August and clarified
several existing definitions;

3. Clarified when individuals may provide services on a provisional basis when a criminal history check is
required;

4. Clarified descriptions of some accounting procedures so as to better reflect practices that have long been in
effect;

5. Moved the sections regarding the handling of overpayments and underpayments to providers into their own
section and clarified the specific provider types to which these provisions apply.

6. Deleted obsolete descriptions of “principle year” and clarified how a “principal year” is reckoned,;

7. Reorganized portions of the rule text, especially the Sections related to Mental Health Clinic services;

8. Made corrections to rule citations;

9. Added a more detailed description of Preventive Health Assistance (PHA) and and clarified how PHA
premiums work;

10. Clarified and reorganized the section related to the return of unused prescription drugs.

11. Clarified the requirements for physician recertification of the medical necessity of physical therapy.

12. Clarified the prior authorization requirements for services under Early Periodic Screening, Diagnosis, and
Treatment (EPSDT).

13. Pursuant to Section 67-5228, Idaho Code, made typographical, transcriptional, and/or clerical corrections to
the rule being published with this Notice of Rulemaking.

The text of the pending rule has been amended in accordance with Section 67-5227, Idaho Code, and is being
republished following this notice. Rather than keep the temporary rule in place while the pending rule awaits
legislative approval, the Department amended the temporary rule with the same revisions that have been made to the
pending rule. Only the sections that have changes from the proposed text are printed in this bulletin. The original text
of the proposed rule was published in the August 2, 2006, Idaho Administrative Bulletin, Vol. 06-8, pages 138
through 284.
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Medicaid Basic Plan Benefits Pending RulelAmendment to Temporary

FISCAL IMPACT: The following is a specific description, if applicable, of any fiscal impact on the state general
fund greater than ten thousand dollars ($10,000) during the fiscal year.

The fiscal impact for SFY 2007 is identified in bills passed by the 2006 Legislature.

1. HB 663 (2006) projected new costs of $1,125,575 to the General Fund for prevention services and health
risk assessments.

2. HCR 48 (2006) projected a savings of $3,000,000 to the General Fund through the elimination of partial care
services and the reduction of mental health benefits for low-income adults and children without serious
mental illness.

3. HCR 51 (2006) projected a savings of $189,000 to the General Fund from the implementation of selective
contracting.

New costs as appropriated in the 2007 Budget - $1,944,500 for increased reimbursement for "well child" checks and
to pay for provider performance initiatives.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning the pending
rule and the amendment to temporary rule, contact Leslie Clement at (208) 364-1804.

DATED this 14th day of November, 2006.

Sherri Kovach

Program Supervisor

DHW — Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720

Boise, Idaho 83720-0036

(208) 334-5564 phone

(208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

DOCKET NO. 16-0309-0604 - ADOPTION OF PENDING RULE

There are substantive changes from the proposed rule text.

Only those sections that have changed from the original proposed
text are printed in this Bulletin following this notice.

The text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-8, August 2, 2006, pages 138 through 284.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.

THE FOLLOWING IS THE AMENDED TEXT OF DOCKET NO. 16-0309-0604
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Section 000 - Entire Section

000. LEGAL AUTHORITY

01, Rulemaking Authority. The Idaho Department of Health and Welfare has the authority to
promulgate public assistance rules under Section 56-202(b), Idaho Code. (7-1-06)T
02. General Administrative Authority. Titles XIX and XXI of the Social Security Act, as amended, and

the companion federal regulations, are the basic authority for administration of the federal program. General
administrative duties for the Department are found under Section 56-202, Idaho Code. (7-1-06)T
03. Administration of the Medical Assistance Program. (7-1-06)T

a. Section 56-203(g), Idaho Code, empowers the Department to define persons entitled to medical
assistance. (7-1-06)T
b. Section 56-203(i), Idaho Code, empowers the Department to identify the amount, duration, scope

of care, and services to be purchased as medical assistance on behalf of individuals eligible to receive benefits under
the Medical Assistance Program. (7-1-06)T
C Sections 56-250 through 56-257, Idaho Code, establish minimum standards that enable these rules.
(7-1-06)T

04. Fiscal Administration. (7-1-06)T

a. Fiscal administration of these rules is authorized by Titles XIX and XXI of the Social Security Act,

as well as 42 CFR Part 447 and the Provider Reimbursement Manual (PRM) Part I and Part Il found in CMS
Publication 15-1 and 15-2. Provisions of the PRM., as incorporated in Section 004 of these rules, apply unless

otherwise provided for in these rules. (7-1-06)T
b. Title 56, Chapter 1, Idaho Code, establishes standards for provider payment for certain Medicaid
providers. (7-1-06)T

Section 004 - Entire Section

004. INCORPORATION BY REFERENCE.

The following are incorporated by reference in this chapter of rules: (7-1-06)T

01. 42 CFR Part 447. 42 CFR Part 447, “Payment for Services,” revised as of October 1, 2001, is
available from CMS, 7500 Security Blvd, Baltimore, M.D., 21244-1850 or on the Code of Federal Regulations
internet site at http://www.access.gpo.gov/nara/cfr/cfr-table-search.html. (7-1-06)T

02. American Academy of Pediatrics (AAP) Periodicity Schedule. This document is available on the
internet at: http://aappolicy.aappublications.org/cgi/reprint/pediatrics;105/3/645.pdf. The schedule is also available
at the Division of Medicaid, 3232 Elder Street, Boise, ID 83705. (7-1-06)T
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0309-0604
Medicaid Basic Plan Benefits Pending RulelAmendment to Temporary

03. CDC Child and Teen BMI Calculator. The Centers for Disease Control (CDC) Child and Teen
Body Mass Index (BMI) Calculator is available on the internet at: hitp.//www.cdc.gov/ncedphp/dnpa/bmi/index. htm.
The Calculator is also available through the Division of Medicaid, 3232 Elder Street, Boise, ID 83705. (7-1-06)T

024. CDT - 2005. Current Dental Terminology, Fifth Edition. CDT - 2005. Current Dental Terminology,
Fifth Edition, is available from the American Dental Association, 211 East Chicago Ave., Chicago, IL 60611-2678, or
may be ordered online at http://www.ada.org/prof/resources/topics/cdt/manual.asp. A copy is available for public
review at the Division of Medicaid, 3232 Elder Street, Boise, ID 83705. (7-1-06)T

035. DSM-IV-TR. American Psychiatric Association: Diagnostic and Statistical Manual of Mental
Disorders, Fourth Edition, Text Revision (DSM-IV-TR) Washington, DC, American Psychiatric Association, 2000.
Copies of the manual are available from the American Psychiatric Association, 1400 K Street, N.W., Washington,
DC, 20005. A copy of the manual is also available for public review at the Department of Health and Welfare, 450
West State Street, Boise, Idaho, 83702. (7-1-06)T

046. Estimated Useful Lives of Depreciable Hospital Assets, 2004 Revised Edition, Guidelines
Lives. This document may be obtained from American Hospital Publishing, Inc., 211 East Chicago Avenue, Chicago,
IL, 60611. (7-1-06)T

057. Idaho Infant Toddler Program Implementation Manual (Revised September 1999). The full
text of the “Idaho Infant Toddler Program Implementation Manual,” revised September 1999, is available at the
Department of Health and Welfare, 450 West State Street, Boise, Idaho, 83702. (7-1-06)T

068. Idaho Special Education Manual, September 2001. The full text of the “Idaho Special Education
Manual, September 2001" is available on the Internet at http://www.sde.state.id.us/SpecialEd/manual/sped.asp. A
copy is also available at the Idaho Department of Education, 650 West State Street, P.O. Box 83720, Boise, Idaho
83720-0027. (7-1-06)T

0749. Medicare Resg b 2 - for 2 1E Durable Medical
Equipment (DMFE) Medicare Admmtstrattve Contractor (MA C) Jurtsdtctlon D Suppller Manual Ap## 20047, As
Amended. Since the supplier manual is amended on a quarterly basis by CMS, the current vear's manual is being

incorporated by reference, as amended to allow for the zncorporatzon of the most recent amendments to the manual
The full text of the Medlcare Regio v ! q '

Sﬁceef—Befse—Ida-ke—f%’—ZQQ DME MAC Jurzsdlctlon D Supplzer Manual is avazlable via the Internet at

www.noridianmedicare.com. #+-06)1F(7-1-06)T

6810. Physician's Current Procedural Terminology (CPT® Manual). This document may be obtained
from the American Medical Association, P.O. Box 10950, Chicago, Illinois 60610, or online at: http://www.ama-

assn.org/ama/pub/category/3113.html. #1-06)1(7-1-06)T

#911. Provider Reimbursement Manual (PRM). The Provider Reimbursement Manual (PRM), Part I
and Part II (CMS Publication 15-1 and 15-2), is available on the CMS internet site at http://www.cms.hhs.gov/
Manuals/PBM/itemdetail.asp?filterType=none&filterByDID=-99&sortByDID=1&sortOrder=ascending&itemI D=
CMS021929 and http://www.cms.hhs.gov/Manuals/PBM/itemdetail.asp?filter Type=none&filterByDID=0&sortBy
DID=1&sortOrder=ascending&itemID=CMS021935. (7-1-06)T

142. SIB-R Comprehensive Manual. Scales of Independent Behavior - Revised Comprehensive
Manual, 1996, Riverside Publishing Co, 425 Spring Lake Drive, Itasca, IL 60143-2079. A copy is available for public
review at the Department of Health and Welfare, 450 West State Street, Boise, Idaho 83702. (7-1-06)T

143. Travel Policies and Procedures of the Idaho State Board of Examiners. The text of “Idaho State
Travel Policies and Procedures of the Idaho State Board of Examiners,” Appendices A and B, June 13, 2000, is
available at the Office of the State Controller, 700 W. State St., 5th F1., Box 83720, Boise, Idaho 83720-0011 or on the
Internet at http://www.sco.idaho.gov. (7-1-06)T
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Subsections 009.02 and 009.04.a.
009. MANDATORY CRIMINAL HISTORY AND BACKGROUND CHECK REQUIREMENTS.
02. Avallablllty to Work or Pr0v1de Serv1ce Gﬁ%&ﬂ?ﬁ%ﬁd&ﬁ?—afe—&ﬂﬂw&d—éﬂjﬁ#@%ﬁde—s&%ﬁeﬂ—aﬁﬁ

4-1-96);(1 I 07)

a. The emplover. at its discretion, may allow an individual to provide care or services on a provisional
basis once the application for a criminal history and background check is completed and notarized, and the employer
has reviewed the application for any disqualifving crimes or relevant records. The emplover determines whether the
individual could pose a health and safety risk to the vulnerable participants it serves. The individual is not allowed to
provide care or services when the employer determines the individual has disclosed a disqualifving crime or relevant

records. (1-1-07)T
b. Those individuals licensed or certified by the Department are not available to provide services or
receive licensure or certification until the criminal history and background check is completed and a clearance issued
by the Department. (1-1-07)T
04. Providers Subject to Criminal History Check Requirements. The following providers must
receive a criminal history clearance: (7-1-06)T
a. Mental Health Clinics. The criminal history check requirements applicable to mental health clinic
staff are found in Subsection 714.063 of these rules. #1-06)F(7-1-06)T

Subsections 010.03 through 010.33

010. DEFINITIONS -- A THROUGH H.

For the purposes of these rules, thee following terms are used as defined below: (7-1-06)T
03. Amortization. The systematic recognition of the declining utility value of certain assets, usually not
owned by the organization or intangible in nature. (7-1-06)T

034. Ambulatory Surgical Center (ASC). Any distinct entity that operates exclusively for the purpose
of providing surgical services to patients not requiring hospitalization, and which is certified by the U.S. Department

of Health and Human Services as an ASC. (7-1-06)T
045. Audit. An examination of provider records on the basis of which an opinion is expressed
representing the compliance of a provider’s financial statements and records with Medicaid law, regulations, and
rules. (7-1-06)T
056. Auditor. The individual or entity designated by the Department to conduct the audit of a provider’s
records. (7-1-06)T
067. Audit Reports. (7-1-06)T
a. Draft Audit Report. A preliminary report of the audit finding sent to the provider for the provider’s
review and comments. (7-1-06)T
b. Final Audit Report. A final written report containing the results, findings, and recommendations, if
any, from the audit of the provider, as approved by the Department. (7-1-06)T
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c. Interim Final Audit Report. A written report containing the results, findings, and recommendations,
if any, from the audit of the provider, sent to the Department by the auditor. (7-1-06)T
08. Bad Debts. Amounts due to provider as a result of services rendered, but which are considered
uncollectible. (7-1-06)T
079. Basic Plan. The medical assistance benefits included under this chapter of rules. (7-1-06)T

6810. Buy-In Coverage. The amount the State pays for Part B of Title XVIII of the Social Security Act
on behalf of the participant. (7-1-06)T

8911. Certified Registered Nurse Anesthetist (CRNA). A Registered Nurse qualified by advanced
training in an accredited program in the specialty of nurse anesthesia to manage the care of the patient during the

administration of anesthesia in selected surgical situations. (7-1-06)T
142. Claim. An itemized bill for services rendered to one (1) participant by a provider and submitted to
the Department for payment. (7-1-06)T
143. CFR. Code of Federal Regulations. (7-1-06)T
14. Clinical Nurse Specialist. A licensed professional nurse who meets all the applicable requirements
to practice as clinical nurse specialist under Title 54, Chapter 14, Idaho Code, and IDAPA 23.01.01. “Rules of the
Idaho Board of Nursing.” (7-1-06)T
125. CMS. Centers for Medicare and Medicaid Services. (7-1-06)T
136. Collateral Contact. Contact made with a parent, guardian, or other individual having a primary

relationship to the patient by an appropriately qualified treatment professional. The contact must be ordered by a
physician, contained in the treatment plan, directed at the medical treatment of the patient, and documented in the

progress notes or continuous service record. (7-1-06)T
17. Co-Payment. The amount a participant is required to pay to the provider for specified services.

(7-1-06)T

148. Cost Report. A fiscal year report of provider costs required by the Medicare program and any

supplemental schedules required by the Department. (7-1-06)T

159. Customary Charges. Customary charges are the rates charged to Medicare participants and to
patients liable for such charges, as reflected in the facility’s records. Those charges are adjusted downward, when the
provider does not impose such charges on most patients liable for payment on a charge basis or, when the provider
fails to make reasonable collection efforts. The reasonable effort to collect such charges is the same effort necessary
for Medicare reimbursement as is needed for unrecovered costs attributable to certain bad debt as described in
Chapter 3, Sections 310 and 312, PRM. (7-1-06)T

4620. Department. The Idaho Department of Health and Welfare ZBH¥#4 or a person authorized to act
on behalf of the Department. #+-06)1F(7-1-06)T

4721. Director. The Director of the Idaho Department of Health and Welfare or his designee. (7-1-06)T
4822. Dual Eligibles. Medicaid participants who are also eligible for Medicare. (7-1-06)T
#923. Durable Medical Equipment (DME). Equipment other than prosthetics or orthotics that can
withstand repeated use by one (1) or more individuals, is primarily and customarily used to serve a medical purpose,
is generally not useful to a person in the absence of an illness or injury, is appropriate for use in the home, and is

reasonable and necessary for the treatment of an illness or injury for a medical assistance participant. (7-1—06)T

204. Emergency Medical Condition. A medical condition manifesting itself by acute symptoms of
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sufficient severity, including severe pain, that a prudent layperson, who possesses an average knowledge of health
and medicine, could reasonably expect the absence of immediate medical attention to result in the following:

(7-1-06)T

a. Placing the health of the individual, or, with respect to a pregnant woman, the health of the woman

or unborn child, in serious jeopardy. (7-1-06)T
b. Serious impairment to bodily functions. (7-1-06)T

c. Serious dysfunction of any bodily organ or part. (7-1-06)T

215. EPSDT. Early and Periodic Screening, Diagnosis, and Treatment. (7-1-06)T

226. Facility. Facility refers to a hospital, nursing facility, or fEFMR intermediate care facility for
persons with mental retardation. #+-06)1F(7-1-06)T

237. Federally Qualified Health Center (FQHC). An entity that meets the requirements of 42 U.S.C
Section 1395x(aa)(4). The FQHC may be located in either a rural or urban area designated as a shortage area or in an
area that has a medically underserved population. (7-1-06)T

248. Fiscal Year. An accounting period that consists of twelve (12) consecutive months. (7-1-06)T

259. Forced Sale. A forced sale is a sale required by a bankruptcy, foreclosure, the provisions of a will
or estate settlement pursuant to the death of an owner, physical or mental incapacity of an owner which requires
transfer-of ownership transfer to an existing partner or partners, or a sale required by the ruling of a federal agency or

by a court order. F1-06)F(7-1-06)T
2630. Healthy Connections. The primary care case management model of managed care under Idaho
Medicaid. (7-1-06)T

2731. Home Health Services. Services ordered by a physician and performed by a licensed nurse,
registered physical therapist, or home health aide as defined in IDAPA 16.03.07, “Rules for Home Health Agencies.”
(7-1-06)T
2832. Hospital. A hospital as defined in Section 39-1301, Idaho Code. (7-1-06)T
2933. Hospital-Based Facility. A nursing facility that is owned, managed, or operated by, or is otherwise
a part of a licensed hospital. (7-1-06)T
Subsections 011.14, 011.21. and 011.23

011. DEFINITIONS -- 1 THROUGH O.

For the purposes of these rules, the following terms are used as defined below: (7-1-06)T
14. Medical Necessity (Medically Necessary). A service is medically necessary if: (7-1-06)T
a. It is reasonably calculated to prevent, diagnose, or treat conditions in the #dividua! participant that
endanger life, cause pain, or cause functionally significant deformity or malfunction; and #1-06)1(7-1-06)T
b. There is no other equally effective course of treatment available or suitable for the individual
participant requesting the service which is more conservative or substantially less costly. #1-06)1(7-1-06)T
c. Medical services must be of a quality that meets professionally-recognized standards of health care
and must be substantiated by records including evidence of such medical necessity and quality. Those records must
be made available to the Department upon request. #1-66)F(7-1-06)T
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21. Nursing Facility (NF). An institution, or distinct part of an institution, that is primarily engaged in
providing skilled nursing care and related services for participants. It is an ertitity entity licensed as a nursing facility
and federally certified to provide care to Medicaid and Medicare participants. Participants must require medical or

nursing care, or rehabilitation services for injuries, disabilities, or sickness. #+-06)1F(7-1-06)T

23. Outpatient Hospital Services. Preventive, diagnostic, therapeutic, rehabilitative, or palliative
items or services furnished by or under the direction of a physician or dentist to a patient not in need of inpatient
hospital care. #1-06)F(7-1-06)T

Subsections 230.02.c., and 230.08
230. GENERAL PAYMENT PROCEDURES.

02. Individual Provider Reimbursement. The Department will not pay the individual provider more
than the lowest of: (7-1-06)T

c. The Departinent-witlpay-the-lesser-of the Medicaid-allowed amount minus the Medicare payment
or the Medicare co-insurance and deductible amounts added together when a participant has both Medicare and

Medicaid. #1-66)F(7-1-06)T
08. Services Reimbursable After the Appeals Process. Reimbursement for services originally

identified by the Department as not medically necessary will be made if such decision is reversed by the appeals
process required in IDAPA 16.05.03. “Rules Governing Contested Case Proceedings and Declaratory Rulings.”

(7-1-06)T

New Section 231

231. HANDLING OF OVERPAYMENTS AND UNDERPAYMENTS FOR SPECIFIED PROVIDERS.
The provisions in Subsections 231.01 and 231.02 of this rule apply only to hospitals, FQHCs, RHCs and Home

Health providers. (7-1-06)T
0l. Interest Charges on Overpayments and Underpayments. The Medicaid program will charge
interest on overpayments, and pay interest on underpayments, as follows: (7-1-06)T
a. Interest After Sixty Days of Notice. If full repavment from the indebted party is not received within

sixty (60) days after the provider has received the Department reimbursement notice, interest will accrue from the
date of receipt of the Department reimbursement notice, and will be charged on the unpaid settlement balance for
each thirty (30) day period that pavment is delaved. Periods of less than thirty (30) days will be treated as a full thirty
(30) day period, and the thirty (30) day interest charge will be applied to any unpaid balance. Each payment will be
applied first to accrued interest, then to the principal. Interest accrued on overpayments and interest on funds

borrowed by a provider to repay overpayvments are not an allowable interest expense. (7-1-06)T
b. Waiver of Interest Charges. When the Department determines an overpayment exists, it may waive
interest charges if it determines that the administrative costs of collecting them exceed the charges. (7-1-06)T
C. Rate of Interest. The interest rate on overpavments and underpayvments will be the statutory rate as
set forth in Section 28-22-104(1). Idaho Code. compounded monthly. (7-1-06)T
d. Retroactive Adjustment. The balance and interest will be retroactively adjusted to equal the

amounts that would have been due based on any changes which occur as a result of the final determination in the
administrative appeal and judicial appeal process. Interest penalties will only applied to unpaid amounts and will be
subordinated to final interest determinations made in the judicial review process. (7-1-06)T
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02. Recovery Methods for Overpayments. One (1) of the following methods will be used for recovery
of overpayments.: (7-1-06)T
a. Lump Sum Voluntary Repayment. Upon receipt of the notice of program reimbursement, the
provider voluntarily refunds, in a lump sum, the entire overpayment to the Department. (7-1-06)T
b. Periodic Voluntary Repayment. The provider must request in writing that recovery of the

overpayment be made over a period of twelve (12) months or less. The provider must adequately document the
request by demonstrating that the financial integrity of the provider would be irreparably compromised if repayments

occurred over a shorter period of time than requested. (7-1-06)T
C. Department Initiated Recovery. The Department will recover the entire unpaid balance of the
overpayment of any settlement amount in which the provider does not respond to the notice of program
reimbursement within thirty (30) days of receiving the notice. (7-1-06)T
d. Recovery from Medicare Payments. The Department can request that Medicare payments be
withheld in accordance with 42 CFR Section 405.377. (7-1-06)T

23#2.--234.  (RESERVED).

New Section 245
241. -- 2494. (RESERVED).
245.  PROVIDERS OF SCHOOL-BASED SERVICES.

Only school districts, charter schools, and the Idaho Infant Toddler Program can be reimbursed for the services
described in Sections 850 through 856 of these rules. (7-1-06)T

246. -- 249. (RESERVED).

Subsection 330.02

330. PROVIDER'S RESPONSIBILITY TO MAINTAIN RECORDS.
The provider must maintain financial and other records in sufficient detail to allow the Department to audit them as
described in Section 305 of these rules. (7-1-06)T

02. Cost Allocation Process. Costs such as depreciation or amortization of assets and indirect
expenses are allocated to activities or functions based on the original identity of the costs. Documentation to support
basis for allocation must be available for verification. The assets referred to in this Section of rule are economic
resources of the provider recognized and measured in conformity with generally accepted accounting principles.

FF-66)F(1-1-06)T

Subsection 390.01

390. SERVICES, TREATMENTS, AND PROCEDURES NOT COVERED BY MEDICAL ASSISTANCE.
The following services, treatments, and procedures are not covered for payment by the Medical Assistance Program:

(4-7-05)T
01. Service Categories Not Covered. The following service categories are not covered for payment by
the Medical Assistance Program: (4-7-05)T
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a. Acupuncture services; (4-7-05)T
b. Naturopathic services; (4-7-05)T
c. Bio-feedback therapy; and F1-06)F(7-1-06)T
d. Group exercise therapy; (7-1-06)T
e Group hydrotherapy. and (7-1-06)T
df. Fertility-related services, including testing. (4-7-05)T

Section 399, Subsections 399.10.b. and 399.16

399. COVERED SERVICES UNDER BASIC PLAN BENEFITS.

Individuals who are eligible for Medicaid Basic Plan Benefits are eligible for the following benefits described in this
chapter of rules. Those individuals eligible for services under IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits, ”
under are also eligible for the services covered under this chapter of rules, unless specifically exempted.

#+-96)F(1-1-06)T

10. Mental Health Services. The range of covered Mental Health services are described in Sections

700 through 716 of these rules. (7-1-06)T
b. Mental Health Clinic services are described in Sections 7407 through 7168.  #4-66)F(7-1-06)T

16. Dental Services. The range of covered dental and tenderest denturist services is described in
Sections 800 through 806 of these rules. #1-06)F(7-1-06)T

Subsections 400.08 through 400.28

400. INPATIENT HOSPITAL SERVICES - DEFINITIONS.

098. Current Year. Any hospital cost reporting period for which reasonable cost is being determined
will be termed the current year. (7-1-06)T

09. Customary Hospital Charges. Customary hospital charges reflect the regular rates for inpatient or
outpatient services charged to patient(s) liable for payment for their services on a charge basis. Implicit in the use of
charges as the basis for comparability (or for apportionment under certain apportionment methods) is the objective
that services are related to the cost of services billed to the Department. No more than ninety-six and a half percent
(96.5%) of covered charges will be reimbursed for the separate operating costs for either total inpatient services or
total outpatient services at the time of final cost settlement for any fiscal year with the exception set forth in
Subsection 405.03.b. of these rules. #+-06)1F(7-1-06)T

14£0. Disproportionate Share Hospital (DSH) Allotment Amount. The DSH allotment amount
determined by CMS that is eligible for federal matching funds in any federal fiscal period for disproportionate share
payments. (7-1-06)T

121. Disproportionate Share Hospital (DSH) Survey. The DSH survey is an annual data request from
the Department to the hospitals to obtain the information necessary to compute DSH in accordance with Subsection
405.09.a. of these rules. (7-1-06)T
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132. Disproportionate Share Threshold. The disproportionate share threshold is: (7-1-06)T
a. The arithmetic mean plus one (1) standard deviation of the Medicaid Utilization Rates of all Idaho
Hospitals; or (7-1-06)T
b. A Low Income Revenue Rate exceeding twenty-five percent (25%). (7-1-06)T

143. Excluded Units. Excluded units are distinct units in hospitals which are certified by Medicare
according to 42 CFR Sections 412.25, 412.27 and 412.29 for exclusion from the Medicare prospective payment

system. (7-1-06)T
154. Hospital Inflation Index. An index calculated through Department studies and used to adjust
inpatient operating cost limits and interim rates for the current year. (7-1-06)T
165. Low Income Revenue Rate. The Low Income Revenue Rate is the sum of the following fractions,
expressed as a percentage, calculated as follows: (7-1-06)T
a. Total Medicaid inpatient revenues paid to the hospital, plus the amount of the cash subsidies
received directly from state and local governments in a cost reporting period, divided by the total amount of revenues
and cash subsidies of the hospital for inpatient services in the same cost reporting period; plus (7-1-06)T
b. The total amount of the hospital's charges for inpatient hospital services attributable to charity care

in the same cost reporting period, divided by the total amount of the hospital's charges for inpatient services in the
hospital in the same period. The total inpatient charges attributed to charity care must not include contractual
allowances and discounts and reduction in charges given to Medicare, Medicaid, other third-party payors, or cash for
patient services received directly from state and local governments county assistance programs. (7-1-06)T

176. Medicaid Inpatient Day. For purposes of DSH payments, an inpatient day is defined as a
Medicaid inpatient day in a hospital for which there is also no Medicare inpatient day counted. (7-1-06)T

187. Medicaid Utilization Rate (MUR). The MUR for each hospital will be computed using the
Department's record of paid inpatient days for the fiscal year divided by the total inpatient days for the same fiscal
year as reported in the DSH survey. In this paragraph, the term “inpatient days” includes Medicaid swing-bed days,
administratively necessary days, newborn days, days in specialized wards, days provided at an inappropriate level of
care, and Medicaid inpatient days from other states. In this paragraph, “Medicaid inpatient days” includes paid days
not counted in prior DSH threshold computations. (7-1-06)T

198. Obstetricians. For purposes of an adjustment for hospitals serving a disproportionate share of low
income patients, and in the case of a hospital located in a rural area, as defined by the federal Executive Office of
Management and Budget, the term “obstetrician” includes any physician with staff privileges at the hospital to
perform nonemergency obstetric procedures. (7-1-06)T

2619. On-Site. A service location over which the hospital exercises financial and administrative control.
“Financial and administrative control” means a location whose relation to budgeting, cost reporting, staffing, policy-
making, record keeping, business licensure, goodwill and decision-making are so interrelated to those of the hospital
that the hospital has ultimate financial and administrative control over the service location. The service location must
be in close proximity to the hospital where it is based, and both facilities serve the same patient population (e.g. from
the same area, or catchment, within Medicare's defined Metropolitan Statistical Area (MSA) for urban hospitals or
thirty-five (35) miles from a rural hospital). (7-1-06)T

210. Operating Costs. For the purposes of hospital reimbursement, operating costs are the allowable
costs included in the cost centers established in the finalized Medicare cost report to accumulate costs applicable to
providing routine and ancillary services to patients for the purposes of cost assignment and allocation in the step-
down process. (7-1-06)T

221. Other Allowable Costs. Other allowable costs are those reasonable costs recognized under the
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Medicaid reasonable cost principles for services not subject to Medicaid limitations of coverage or reimbursement
limits. Costs which are not reimbursed as operating costs, but recognized by Medicare principles as allowable costs
will be included in the total reasonable costs. Other allowable costs include, but are not necessarily limited to,
physician's component which was combined-billed, capital costs, ambulance costs, excess costs, carry-forwards and
medical education costs. (7-1-06)T

232. Principal Year. The principal year is the period from which the Medicaid Inpatient Operating Cost
Limit is derived. (7-1-06)T

da. For inpatient services rendered on or after November 1, 2002, the principal year is the provider's
fiscal year ending in calendar year 1998 in which a finalized Medicare cost report or its equivalent is prepared for
Medicaid cost settlement. (7-1-06)T

b. For inpatient services rendered on or after January 1, 2007, the principal vear is the provider's
fiscal year ending in calendar vear 2003 and every subsequent fiscal year-end in which a finalized Medicare cost
report, or its equivalent, is prepared for Medicaid cost settlement. (7-1-06)T

243. Public Hospital. For purposes of Subsection 405.03.b. of these rules, a Public Hospital is a
hospital operated by a federal, state, county, city, or other local government agency or instrumentality. (7-1-06)T

254. Reasonable Costs. Except as otherwise provided in Section 405.03 of these rules, reasonable costs
include all necessary and ordinary costs incurred in rendering the services related to patient care which a prudent and
cost-conscious hospital would pay for a given item or service which do not exceed the Medicaid cost limit. (7-1-06)T

2635. Reimbursement Floor Percentage. The percentage of allowable Medicaid costs guaranteed to all
hospitals licensed and Medicare certified for State Fiscal Year Ending November 1, 2002, and thereafter - eighty one
and a half percent (81.5%). (7-1-06)T

276. TEFRA. TEFRA is the Tax Equity and Fiscal Responsibility Act of 1982, Public Law 97-248.
(7-1-06)T

287. Uninsured Patient Costs. For the purposes of determining the additional costs beyond
uncompensated Medicaid costs that may be reimbursed as a DSH payment without exceeding the state Allotment
Amount, only inpatient costs of uninsured patients will be considered. An inpatient with insurance but no covered
benefit for the particular medically necessary service, procedure or treatment provided is an uninsured patient.

(7-1-06)T

298. Upper Payment Limit. The Upper Payment Limit for hospital services is defined in the Code of

Federal Regulations. (7-1-06)T
Subsection 402.01

402. INPATIENT HOSPITAL SERVICES - COVERAGE AND LIMITATIONS.
The policy, rules and regulations to be followed will be those cited in 42 CFR 456.50 through 42 CFR 456.145.
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(7-1-06)T
01. Exceptions and Limitations. The following exceptions and limitations apply to in-patient hospital
services: (7-1-06)T
a. Payment for accommodations is limited to the hospital's all-inclusive rate. The all-inclusive rate is

a flat fee charge incurred on a daily basis that covers both room and board. #1-66)F(7-1-06)T
b. The Department must not authorize reimbursement above the all-inclusive rate unless the attending

physician orders a speeied room that is not an all-inclusive rate room for the patient because of medical necessity.

F-06)F(7-1-06)T

Section 405, Subsections 405.04.b, 405.06.c., 405.09.b.v.(1), and 405.16 through 405.21

405. INPATIENT HOSPITAL SERVICES - PROVIDER REIMBURSEMENT.

Under the Medicaid provisions of the Social Security Act, in reimbursing hospitals, the Department will pay the
lesser of customary hospital charges or the reasonable cost of inpatient services in accordance with the procedures
detailed under this Section of rule. The upper limits observed by the Department in reimbursing each individual
hospital must not exceed the payment that would be determined as a reasonable cost under the policies, definitions

and procedures observed under Medicare (Title X VIII) principles of cost reimbursement. #1-66)F(7-1-06)T
04. Payment Procedures. The following procedures are applicable to in-patient hospitals:  (7-1-06)T
b. In reimbursing licensed hospitals, the Department will pay the lesser of customary hospital charges

or the reasonable cost of semi-private rates for in-patient hospltal care i-aecordance-with-therules as set forth in
{daho in these this rules, unless an exception applies as stated in Section 402 of these rules. The upper limits for
payment must not exceed the payment which would be determined as reasonable cost using the Title XVIII standards

and principles. F1-06)F(7-1-06)T
06. AND Reimbursement Rate. Reimbursement for an AND will be made at the weighted average
Medicaid payment rate for all Idaho nursing facilities for routine services, as defined per 42 CFR 447.280(a)(1),
furnished during the previous calendar year. ICF/MR rates are excluded from this calculation. (7-1-06)T
c. The Department will pay the lesser of the established AND rate or a facility's customary hospital
charge to private pay patients for an AND. #1-66)F(7-1-06)T
09. Adjustment for Disproportionate Share Hospitals (DSH). All hospitals serving a
disproportionate share of low income patients must qualify either as a Mandatory DSH or as Deemed DSH to receive
a DSH payment. (7-1-06)T
b. Mandatory Eligibility. Mandatory Eligibility for DSH status will be provided for hospitals which:
(7-1-06)T
V. In order to qualify for a DSH payment, a hospital located outside the state of Idaho must:(7-1-06)T

(1) Qualify under the Mandatory DSH requirements set forth in Subsection 405.09 of this chapter of
rules; #1-06)F(7-1-06)T
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197. Nonappealable Items. The formula for the determination of the Hospital Inflation Index, the
principles of reimbursement which define allowable cost, non-Medicaid program issues, interim rates which are in
compliance with state and federal rules, and the preliminary adjustments prior to final cost settlement determinations
as supported by properly completed cost reports and audits must not be accepted as appealable items. (7-1-06)T

2618. Interim Reimbursement Rates. The interim reimbursement rates are reasonable and adequate to
meet the necessary costs which must be incurred by economically and efficiently operated providers which provide
services in conformity with applicable state and federal laws, rules, and quality and safety standards. (7-1-06)T

a. Annual Adjustments. Interim rates will be adjusted at least annually based on the best information
available to the Department. The interim rate will reflect the Medicaid Inpatient Operating Cost Limits used to set
inpatient rates and the Reimbursement Floor Percentage. (7-1-06)T

b. Retrospective Adjustments. Interim rates will not be adjusted retrospectively upon request for rate
review by the provider. (7-1-06)T

c. Basis for Adjustments. The Department may make an adjustment based on the Medicare cost report

Idaho Administrative Bulletin Page 109 January 3, 2007 - Vol. 07-1



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0309-0604
Medicaid Basic Plan Benefits Pending RulelAmendment to Temporary

as submitted and accepted by the Intermediary after the provider's reporting year to bring interim payments made
during the period into agreement with the tentative reimbursable amount due the provider at final settlement. If the
settlement amount is equal to or greater than ten percent (10%) of the payments received or paid and equal to or
greater than one hundred thousand dollars ($100,000), the interim rate will be adjusted to account for half (*2) of the

difference. (7-1-06)T
d. Unadjusted Rate. The Medicaid interim reimbursement rate on file is synonymous with the term
unadjusted rate used by other payors. (7-1-06)T

219. Audits. All financial reports are subject to audit by Departmental representatives in accordance
with Section 305 of these rules. (7-1-06)T

Subsection 415.01.d.i.
415. OUTPATIENT HOSPITAL SERVICES - PROVIDER REIMBURSEMENT.

01. Outpatient Hospital. The Department will not pay more than the combined payments the provider
is allowed to receive from the participants and carriers or intermediaries for providing comparable services under
comparable circumstances under Medicare. Outpatient hospital services identified below that are not listed in the
Department's fee schedules will be reimbursed reasonable costs based on a year end cost settlement. (7-1-06)T

d. Hospital Outpatient Surgery. Those items furnished by a hospital to an outpatient in connection
with Ambulatory Surgical Center must be surgical procedures covered by Idaho Medicaid. The aggregate amount of
payments for related facility services, furnished in a hospital on an outpatient basis, is equal to the lesser of:

(7-1-06)T
i. The hospital's reasonable costs as reduced by federal mandates for certain operating costs, capital
costs, customary hospital charges; or #1-06)F(7-1-06)T
Subsection 505.01
505. PHYSICIAN SERVICES - PROVIDER REIMBURSEMENT.
01. Physician Penalties for Late QIO Review. Medicaid will assess the physician a penalty for failure

to request a preadmission review from the Department, for procedures and diagnosis listed on the select list in the
Department's Phy5101an Provider Handbook and the QIO Idaho Medicaid Provider Manual—##—teeordanee—with
. If a retrospective review determines the procedure was medically necessary, and
the physician was late in obtalmng a preadmission review the Department will assess a penalty according to
Subsection 505.02 of this rule. The penalty will be assessed after payment for physician services has occurred.

F—1-66)F(1-1-06)T

Subsection 560.08

560. HEALTHY CONNECTIONS - DEFINITIONS.
For purposes of this Sub Area, unless the context clearly requires otherwise, the following words and terms have the
following meanings: (7-1-06)T

08. Qualified Medical Professional. means—« A duly licensed physician in the following specialties:
Pediatrics, Internal Medicine, Family Practice, General Practice, General Surgery, Obstetrics/Gynecology, or a
physician in any other specialty who chooses to assume the function of primary care case management. It also
includes nurse practitioners, and physician assistants. Licenses must be held in the state(s) where services are being
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rendered. #1-06)F(7-1-06)T

Subsection 563.01.b.
563. HEALTHY CONNECTIONS - PROCEDURAL REQUIREMENTS.

01. Primary Care Case Management. Under the Healthy Connections model of managed care, each
participant obtains medical services through a single primary care provider. This provider either provides the needed
service, or makes a referral for needed services. This management function neither reduces nor expands the scope of
covered services. (7-1-06)T

b. Changing Providers. If a participant is dissatisfied with his provider, he may change providers
effective the first day of any month by contacting theér his designated Healthy Connections Representative to do so
no later than fifteen (15) days in advance. This advance notice requirement may be waived by the Department.

F—4-06)F(7-1-06)T
Section 570 - Entire Section

570. HEALTH QUESTIONNAIRE.

The Health Questionnaire assesses the general health status and health behaviors of a participant. The information
collected is used to provide customized health education to the participant. The Health Questionnaire is administered
at initial program entry and at periodic intervals thereafter. Partlclpant responses to the issues addressed in the Health
Questionnaire may identify a participant's neee-for interest in the Prevention—and Preventive Health Assistance
benefits described in Section 620 of these rules. F-06)F(7-1-06)T

Section 615 - Entire Section

615. ADDITIONAL ASSESSMENT AND EVALUATION SERVICES.
In addition to evaluations for services as defined in this Chapter, the Department will reimburse for the following
evaluations if needed to determine eligibility for Medicaid Enhanced Plan Benefits. (7-1-06)T

01. Enhanced Mental Health Services. Enhanced mental health services are not & covered serviee
under the Basic Plan with the exception of assessment services. The assessment for determination of need for
Enhanced mental health services are is subject to the requirements for comprehensive assessments at IDAPA
16.03.10, “Medicaid Enhanced Plan Benefits,” S#bsection 113, and provider qualifications under Section 7145 of
these rules and under IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Sections 130 and 131.

(7-1-66)T(1-1-06)T

02. Developmental Disability Agency Services (DDA). DDA services are not ¢ covered serviee under
the Basic Plan with the exception of assessment and evaluation services. The assessment and/or evaluation for the
need for DDA services are is subject to the requirements for DDA services under IDAPA 16.03.10, “Medicaid
Enhanced Plan Benefits,” Subsection 653.02, and IDAPA 16.04.11, “Developmental Disabilities Agencies,” Sections

600 through 604. #1-06)F(7-1-06)T
03. Service Coordination Services. Service coordination services are not & covered serviees under the

Basic Plan, with the exception of assessment services. The assessment for the need for service coordination services
are is subject to the requirements for service coordination under IDAPA 16.03.10, “Medicaid Enhanced Plan
Benefits,” Subsection 727.03, as applicable to the service being requested, and provider qualifications under IDAPA
10.03.10, “Medicaid Enhanced Plan Benefits,” Section 729. F1-06)F(7-1-06)T

Sections 620 through 626
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620. PR—E—VEALTIOA%‘IAGB PRE VENTI VE HEALTH ASSISTANCE (PHA) DEFINITIONS

0l. Behavioral PHA. Benefits available to a participant specifically to support tobacco cessation or
weight control. (12-1-06)T
02. Benefit Year. A benefit year is twelve (12) continuous months. A participant's PHA benefit year
begins the date his initial points are earned. (12-1-06)T
03. PHA Benefit. A mechanism to reward healthy behaviors and good health choices of a participant
eligible for preventive health assistance. (12-1-06)T
04. Wellness PHA. Benefits available to a participant to support wellness and safety. (12-1-06)T

621. PREVENTIVE HEALTH ASSISTANCE (PHA) - PARTICIPANT ELIGIBILITY.

0l. Behavioral PHA. The participant must have a Health Questionnaire on file with the Department.
The Health Questionnaire is used to determine eligibility for a Behavioral PHA. The participant must indicate on the
Health Questionnaire that he wants to change a behavior related to weight management or tobacco cessation. The

participant must meet one of the following criteria: (12-1-06)T

a. For an adult, a body mass index (BMI) of thirty (30) or higher or eighteen and one-half (18 1/2) or
lower. (12-1-06)T

b. For a child, a body mass index (BMI) that falls in either the overweight or the underweight
category as calculated using the Centers for Disease Control (CDC) Child and Teen BMI Calculator. (12-1-06)T

C. For either an adult or a child, use of tobacco products. (12-1-06)T

02. Wellness PHA. A participant who is required to pay premzums to maintain eligibility under IDAPA
16.03.01, “Eligibility for Health Assistance for Families and Children,” is eligible for Wellness PHA.

(12-1-06)T
622. PREVENTIVE HEALTH ASSISTANCE (PHA) - COVERAGE AND LIMITATIONS.

01, Point_System. The PHA benefit uses a point system to track points earned and used by a
participant. Points earned by a participant can be exchanged for a voucher to purchase products or services as
specified in Subsections 622.02 through 622.06 of this rule. Each point equals one (1) dollar. (12-1-06)T

a. Maximum Benefit Points. (12-1-06)T

i The maximum number of points that can be earned for a Behavioral PHA is two hundred (200)
points each benefit vear. (12-1-06)T

ii. The maximum number of points that can be earned for a Wellness PHA benefit is one hundred
twenty (120) points each benefit vear. (12-1-06)T

iii. The total maximum number of points that can be earned by a participant who has both a
Behavioral and a Wellness PHA is two hundred (200) points each benefit vear. (12-1-06)T

b. Each participant is limited to one (1) Behavioral PHA benefit at any point in time. (12-1-06)T

C. Points expire and are removed from a participant's PHA benefit at the end of the participant's
benefit vear. (12-1-06)T

Idaho Administrative Bulletin Page 112 January 3, 2007 - Vol. 07-1



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0309-0604

Medicaid Basic Plan Benefits Pending RulelAmendment to Temporary
d. Points earned for a specific participant’s PHA benefit cannot be transferred to or combined with
points in another participant’s PHA benefit. (12-1-06)T
02. Medications and Pharmaceutical Supplies. Medications and pharmaceutical supplies must be
purchased from a licensed pharmacy. (12-1-06)T
a. FEach medication and pharmaceutical supply must have a primary purpose directly related to
weight management or tobacco cessation. (12-1-06)T
b. FEach medication and pharmaceutical supply must be approved by the FDA, or specifically
recommended by the participant's PCP._or a referred physician specialist. (12-1-06)T
03. Sporting or Fitness Program. (12-1-06)T
a. FEach program must emphasize safety and improved physical health. (12-1-06)T
b. Each program must be approved by any and all applicable regulatory bodies. (12-1-06)T
04. Sports Safety Equipment. Each piece of sports safety equipment must afford protection or
otherwise support safe participation in a sport with an expected outcome of improved physical health, and meet any
and all established, applicable independent standards related to the product. (12-1-06)T
05. Weight Management Program. Each program must provide weight management services and must
include a curriculum that includes at least one (1) of the three (3) following areas: (12-1-06)T
a. Physical fitness; (12-1-06)T
b. Balanced diet; or (12-1-06)T
C. Personal health education. (12-1-06)T
06. Participant Request for Coverage. A participant can request that a previously unidentified product
or_service be covered. The Department will approve a request if the product or service meets the requirements
described in this section of rule and the vendor meets the requirements in Section 624 of these rules. (12-1-06)T
07. Premiums. (12-1-06)T
a. PHA benefit points must be used to pay a participant's delinquent premiums, if any, before a
voucher can be issued for products or services. (12-1-06)T
b. Only premiums that must be paid to maintain eligibility under IDAPA 16.03.01, "Eligibility for
Health Assistance for Families and Children" can be offset by PHA benefit points. (12-1-06)T
08. Hearing Rights. A participant does not have hearing rights for issues arising between the
participant and a chosen vendor. (12-1-06)T

623. PREVENTIVE HEALTH ASSISTANCE (PHA) - PROCEDURAL REQUIREMENTS.

0l. Behavioral PHA. (12-1-06)T

a. A PHA benefit will be established for each participant who meets the eligibility criteria for
Behavioral PHA. A participant must complete a PHA Benefit Agreement Form prior to earning any points.

(12-1-06)T

b. FEach participant who chooses a goal of tobacco cessation must enroll in a tobacco cessation

program. (12-1-06)T
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C Each participant who chooses a goal of weight management must participate in a physician

approved or monitored weight management program. (12-1-06)T

d. An_initial one hundred (100) points are earned when the agreement form is received by the
Department and the benefit is established. (12-1-06)T

e An additional one hundred (100) points can be earned by a participant who completes his program

or reaches a chosen, defined goal. The vendor monitoring the participant's progress must verify that the program was

completed or the goal was reached. (12-1-06)T

02. Wellness PHA. (12-1-06)T

a. A PHA benefit will be established for each participant who meets the eligibility criteria for

Wellness PHA. Each participant must demonstrate that he has received recommended wellness visits and

immunizations for his age prior to earning any points. (12-1-06)T

b. An initial thirty (30) points are earned when the benefit is established. (12-1-06)T

C. An _additional thirty (30) points can be earned each quarter by a participant who receives all
recommended wellness visits and immunizations for his age during the benefit vear. (12-1-06)T

03. YVouchers. The participant must contact the Department to request a voucher to purchase selected
products or services. The participant must deliver the voucher to the vendor prior to receiving products or services.

(12-1-06)T

04. Approved Products and Services. The reimbursable products and services of each vendor must be

prior approved by the Department. (12-1-06)T

624. PREVENTIVE HEALTH ASSISTANCE (PHA) - PROVIDER QUALIFICATIONS AND DUTIES.

0l. Youcher Acceptance. Each vendor must be willing to accept PHA vouchers and bill the

Department for reimbursement. (12-1-06)T

02. Youcher Expiration. The vendor must accept a voucher prior to the expiration date printed on the

voucher. (12-1-06)T

03. Provider Agreement. A voucher signed by a vendor and presented to the Department for

reimbursement constitutes a fully-executed provider agreement. (12-1-06)T
04. Medications and Pharmaceutical Supplies Vendor. Each vendor must be a licensed pharmacy.

(12-1-06)T

05. Sporting or Fitness Program Vendor. Each vendor must be able to provide a sporting or fitness

program as described in Section 622 of these rules. (12-1-06)T

06. Sports Safety Equipment Vendor. (12-1-06)T

a. FEach vendor must be established as a business serving the general public that provides sports

safety equipment. (12-1-06)T

b. FEach vendor must meets all state, county, and local business licensing requirements.  (12-1-06)T

C Each vendor must be able to provide sports safety equipment as described in Section 622 of these

rules. (12-1-06)T

07. Weight Management Program Vendor. (12-1-06)T
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a. Each vendor must be established as a business that serves the general public. (12-1-06)T
b. FEach vendor must meet all state, county, and local business licensing requirements. (12-1-06)T
C Each vendor must be able to provide a weight management program as described in Section 622 of
these rules. (12-1-06)T
625. PREVENTIVE HEALTH ASSISTANCE (PHA) - PROVIDER REIMBURSEMENT.
01, YVoucher Must Be Signed. The Department, the participant, and the vendor must sign each PHA
voucher for which a vendor requests reimbursement. (12-1-06)T
02. Youcher Amount. The vendor must agree to accept the amount stated on each PHA voucher as full
or partial payment of approved products and services. (12-1-06)T
03. Youcher Redemption. Each voucher must be redeemed by the vendor within ninety (90) days of
providing the product or service to the participant. (12-1-06)T

626. PREVENTIVE HEALTH ASSISTANCE (PHA) - QUALITY ASSURANCE.
The Department will establish performance measurements to evaluate the effectiveness of PHA. The performance
measurements will be reviewed at least annually and adjusted as necessary to provide quality assurance. (12-1-06)T

6247.--629.  (RESERVED).

Subsections 662.01 and 662.04.g.
662. PRESCRIPTION DRUGS - COVERAGE AND LIMITATIONS.
01. General Drug Coverage. The Department will pay for those prescription drugs not excluded by

Subsection 662.04 of these rules which are legally obtainable by the order of a licensed prescriber whose licensing
allows for the prescribing of legend drugs, as defined under Section 54-1705(278), Idaho Code, and which are

deemed medically necessary as defined in Section 011 of these rules. F1-06)F(7-1-06)T
04. Excluded Drug Products. The following categories and specific products are excluded from
coverage by Medicaid: (7-1-06)T
g Neeotine Tobacco Cessation Products. Nicotine chewing gum, sprays, inhalers, transdermal patches
and related products. F1-06)F(7-1-06)T

Subsection 664.03

664. PRESCRIPTION DRUGS - PROVIDER QUALIFICATIONS AND DUTIES.

03. Return of Unused Prescription Drugs. When prescription drugs were dispensed in unit dose
packaging, as defined by IDAPA 27.01.01, "Rules of the Idaho State Board of Pharmacy," Subsection 156.05, and the
participant for whom the drugs were prescribed no longer uses them. 1-06)F(7-1-06)T

a. A licensed skilled nursing care facility #st may return unused drugs dispensed in unit dose
packaging to the pharmacy provider that dispensed the medication. #1-06)F(7-1-06)T

b. A residential or assisted living facility may return unused drugs dispensed in unit dose packaging to
the pharmacy provider that dispensed the medication. (7-1-06)T
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04. Pharmacy Provider Receiving Unused Prescription Drugs. In order for a pharmacy provider to

receive unused prescription drugs that it dispensed in unit dose packaging and that are being returned by a facility

identified in Subsection 664.03 of this rule, the pharmacy provider: (7-1-06)T

a. Must comply with IDAPA 27.01.01, "Rules of the Idaho State Board of Pharmacy,” Subsection

156.05, regarding unit dose packaging: (7-1-06)T
b. Must credit the Department the amount billed for the cost of the drug less the dispensing fee; and

(7-1-06)T

C May receive a fee for acceptance of returned unused prescription drugs. The value of the unused

prescription_drug being returned must be such that return of the drug is cost-effective as determined by the

Department. (7-1-06)T

Section 685

685. FAMILY PLANNING SERVICES - PROVIDER REIMBURSEMENT.
Payment to prov1ders of famlly plannmg services for contraceptlve supphes is hmlted to estlmated acqulsltlon cost.

,4-1-96)%(7 1-06)T

Subsection 705.01.a.

705. INPATIENT PSYCHIATRIC HOSPITAL SERVICES - PROVIDER REIMBURSEMENT.

Failure to request a preadmission or continued stay review in a timely manner will result in a retrospective review
being conducted by the Department. If the retrospective review determines the admission is medically necessary, the
Department will assess a penalty to the hospital as specified in Subsection 705.02 of this rule. The primary care
physician will be assessed a penalty for failure to request a preadmission review in a timely manner as specified in
Subsection 705.03 of this rule. A physician who provides hospital care but has no control over the admission,
continued stay, or discharge of the participant is not subject to this penalty. (7-1-06)T

01. Payment. Reimbursement for the participant's admission and length of stay is subject to
preadmission, concurrent or retrospective review by the Department. The hospital and the participant's physician are
responsible for obtaining the required review. If such review identifies that an admission or continued stay is not
medically necessary, then no Medicaid payment will be made. (7-1-06)T

a. In reimbursing for inpatient hospital psychiatric services the Department will pay the fessor lesser

of customary charges or the reasonable cost of semi-private rates for inpatient hospital care in accordance with the
rules set forth in IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits.” #+-06)1F(7-1-06)T

Sections 707 through 719
7407. MENTAL HEALTH CLINIC SERVICES - DEFINITIONS.

01. Adult. An adult is an individual who is eighteen (18) years of age or older for the purposes of
Mental Health Clinic and other outpatient mental health services. (7-1-06)T

02. Mental Health Clinic. A mental health clinic, also referred to as “agency,” must be a
proprietorship, partnership, corporation, or other entity, in a distinct location, employing at least two (2) staff
qualified to deliver clinic services under this rule and operating under the direction of a physician. (7-1-06)T

03. Psychiatric Nurse, Licensed Master's Level. A certified psychiatric nurse, Clinical Nurse
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Specialist or Psychiatric Nurse Practitioner, must be licensed in accordance with Title 54, Chapter 14, Idaho Code, or
certified by a recognized national certification organization, and have a minimum of a master's degree. (7-1-06)T

04. Psychological Testing. Psychological testing refers to any measurement procedure for assessing
psychological characteristics in which a sample of an examinee's behavior is obtained and subsequently evaluated
and scored using a standardized process. This does not refer to assessments that are otherwise conducted by a
professional within the scope of his license for the purposes of determining a participant's mental status, diagnoses or
functional impairments. (7-1-06)T

05. Social History. A social history contains a description of the reason(s) the participant is seeking
services, a description of his current symptoms, present life circumstances, recent events, his resources, and barriers

to mental health treatment. (7-1-06)T

7H08. MENTAL HEALTH CLINIC SERVICES - PARTICIPANT ELIGIBILITY.

If an individual who is not eligible for medical assistance receives intake services from any staff not having the
required degree(s) as provided in Subsection 443 715.03 of these rules, and later becomes eligible for medical
assistance, a new intake assessment and individualized treatment plan will be required which must be developed by a
qualified staff person and authorized prior to any reimbursement. #1-06)1(7-1-06)T

709. MENTAL HEALTH CLINIC SERVICES - WRITTEN INDIVIDUALIZED TREATMENT PLAN.
A written individualized treatment plan is a medicallv-ordered plan of care. An individualized treatment plan must be
developed and implemented for each participant receiving mental health clinic services. Treatment planning is

reimbursable if conducted by a qualified professional identified in Subsection 715.03 of these rules. (7-1-06)T

0l. Individualized Treatment Plan Development. The individualized treatment plan must be developed

by the following: (7-1-06)T

a. The clinic staff providing the services: and (7-1-06)T

b. The adult participant, if capable, and the adult participant's legal guardian, or in the case of a

minor the minor's parent or legal guardian. The participant or his parent or legal guardian may also choose others to

participate in the development of the plan. (7-1-06)T

02. Individualized Treatment Plan Requirements. An individualized treatment plan must include, at a

minimum, the following: (7-1-06)T

a. Statement of the overall goals and concrete, measurable treatment objectives to be achieved by the

participant, including time frames for completion. The goals and objectives must be individualized and must be

directly related to the clinic service needs that are identified in the assessment. (7-1-06)T
b. Documentation of who participated in the development of the individualized treatment plan.

(7-1-06)T

I The _authorizing physician must sign _and date the plan within thirty (30) calendar days of the

initiation of treatment. (7-1-06)T

ii. The adult participant, the adult participant's legal guardian, or in the case of a minor the minor's

parent or legal guardian must sign the treatment plan indicating their participation in its development. If these
signatures indicating participation in the development of the treatment plan are not obtained, then the agency must
document in the participant's record the reason the signatures were not obtained, including the reason for the
participant's refusal to sign. A copy of the treatment plan must be given to the adult participant and his legal

guardian or to his parent or legal guardian if the participant is a minor. (7-1-06)T
iii. Other individuals who participated in the development of the treatment plan must sign the plan.

(7-1-06)T

. The author of the treatment plan must sign the plan and include his title and credentials. (7-1-06)T
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C The diagnosis of the participant must be documented by an examination and be made by a licensed
physician or other licensed practitioner of the healing arts, licensed psychologist, licensed clinical professional
counselor. licensed clinical social worker._or licensed marriage and family therapist within the scope of his practice

under state law; and (7-1-06)T
d. A problem list, and the type, frequency. and duration of treatment estimated to achieve all

objectives based on the ability of the participant to effectively utilize services. (7-1-06)T
03. Treatment Plan Review. The treatment plan review by the clinic and the participant must occur

within one hundred twenty (120) days and every one hundred twenty (120) days thereafter. During the review, the
clinic staff providing the services and the participant must review progress made on objectives and identifv objectives
that may be added, amended. or deleted from the individualized treatment plan. The attendees of the treatment plan
review are determined by the adult participant or his legal guardian, or in the case of a minor his parent or legal

guardian and clinic staff providing the services. (7-1-06)T
04. Physician Review of Treatment Plan. Each individualized treatment plan must be reviewed and be

completely rewritten and signed by a physician at least annually. Changes in the tvpes or amount of services that are
determined during treatment plan reviews must be reviewed and signed by a physician. Projected dates for the
participant's reevaluation and the rewrite of the individualized treatment plan must be recorded on the treatment

plan. (7-1-06)T
05. Continuation _of Services. Continuation of services after the first vear must be based on
documentation of the following: (7-1-06)T
a. Description of the ways the participant has specifically benefited from clinic services, and why he
continues to need additional clinical services. and (7-1-06)T
b. The participant's progress toward the achievement of therapeutic goals that would eliminate the
need for the service to continue. (7-1-06)T

7120. MENTAL HEALTH CLINIC SERVICES - COVERAGE AND LIMITATIONS.
All mental health clinic services must be provided at the clinic unless provided to an eligible homeless individual.
(7-1-06)T

01. Clinic Services -- Mental Health Clinics (MHC). Under 42 CFR 440.90, the Department will pay
for preventive, diagnostic, therapeutic, rehabilitative, or palliative items or services provided by a mental health clinic
to a participant who is not an inpatient in a hospital or nursing home or correctional facility except as specified under
IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Section 229. (7-1-06)T

02. Care-and Services or Supplies in Mental Health Clinics That Are Not Reimbursed. 7+06)F

b= Seope- Any service or supplies not included as part of the allowable scope of the Medical
Assistance Program;-e# #+-06)1F(7-1-06)T

03. Evaluation and Diagnostic Services in Mental Health Clinics. (7-1-06)T
a. Social History. Social History is a reimbursable evaluation and diagnostic service. (7-1-06)T
abh. Psychological Testing. Psychological testing may be provided as a reimbursable service when
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provided in direct response to a specific evaluation question. F-606)F
b= The psychological report must contain the reason for the performance of this service. #4066}

€ Agency staff may deliver this service if they meet one (1) of the following qualifications:
-06)F(7-1-06)T
i. Licensed Psychologist; (7-1-06)T
ii. Psychologist extenders as described in IDAPA 24.12.01, “Rules of the Idaho State Board of
Psychologist Examiners”; or (7-1-06)T
iii. A qualified therapist listed in Subsection ~H<4745 715.03 of these rules who has documented
evidence of education or training qualifying him to administer, score, interpret, and report findings for the
psychological test he will be performing. #1-06)1(7-1-06)T
G4c¢. Psychiatric Diagnostic Interview Exam. A psychiatric diagnostic interview exam may be provided
as a reimbursable service when delivered by one (1) of the following licensed professionals: (7-1-06)T
@i Psychiatrist; (7-1-06)T
bii. Physician; (7-1-06)T
elii. Practitioner of the healing arts; (7-1-06)T
div. Psychologist; (7-1-06)T
ev. Clinical Social Worker; (7-1-06)T
Fi. Clinical Professional Counselor; or (7-1-06)T
SVIi. Licensed Marriage and Family Therapist. (7-1-06)T

95d. Evaluations Performed by Occupational Therapists. Evaluations performed by qualified registered
occupational therapists, O.T.R., performed in conjunction with the development of an individualized treatment plan
are reimbursable. (7-1-06)T

064. Limitations. A total of twelve (12) hours is the maximum time allowed for a combination of any
evaluative or diagnostic services and individualized treatment plan development provided to an eligible participant in

a calendar year. (7-1-06)T
075. Treatment Services in Mental Health Clinics. (7-1-06)T
a. Psychotherapy. Individual and group psychotherapy must be provided in accordance with the goals
specified in the individualized treatment plan. (7-1-06)T
b. Family Psychotherapy. Family psychotherapy services must include at least #we the participant and
one (21) family members and must be delivered in accordance with the goals of treatment as specified in the
individualized treatment plan. #+-06)1F(7-1-06)T
c. Emergency Services. Individual emergency psychotherapy services can be provided by qualified
clinic staff at any time. (7-1-06)T
i. Emergency services provided to an eligible participant prior to intake and evaluation is a
reimbursable service but must be fully documented in the participant's record; and (7-1-06)T
ii. Each emergency service will be counted as a unit of service and part of the allowable limit per
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participant unless the contact results in hospitalization. Provider agencies may submit claims for the provision of
psychotherapy in emergency situations even when contact does not result in the hospitalization of the participant.
(7-1-06)T

d06. Collateral Contractor-or-Consuitation Contact. Collateral contact will be covered by Medicaid if
it is conducted face to face by agency staff qualified to deliver clinical services, and if it is included on the
individualized treatment plan and is necessary to gather and exchange information with individuals having a primary

relationship to the participant. F1-06)1(7-1-06)T

087. Psychotherapy Limitations. Psychotherapy services as set forth in Subsections 267
710.05.a. through #3607 710.09.b. of this rule are limited as described under Subsection 24+ 710.10 of this

rule. —1-66)F(71-1-06)T

098. Pharmacological Management. Pharmacological management consultations must be provided by
a physician or other practitioner of the healing arts within the scope of practice defined in their license in direct
contact with the participant. (7-1-06)T

a. Consultation must be for the purpose of prescribing, monitoring, and/or administering medication
as part of the individualized treatment plan; and (7-1-06)T

b. Pharmacological management, if provided, must be part of the individualized treatment plan and
frequency and duration of the treatment must be specified. (7-1-06)T

09. Nursing Services. Nursing services, when physician ordered and supervised, can be part of the
participant's individualized treatment plan. (7-1-06)T

a. Licensed and qualified nursing personnel can supervise, monitor, and administer medication within
the limits of the Nurse Practice Act, Section 54-1402(d), Idaho Code; and (7-1-06)T

b. The frequency and duration of the treatment must be specified on the participant's individualized
treatment plan. (7-1-06)T

140. Limits on Mental Health Clinic Services. Services provided by Mental Health Clinics are limited
to twenty-six (26) services per calendar year. This is for any combination of evaluation, diagnosis and treatment
services. This limitation is in addition to any and all other service limitations described in these rules. (7-1-06)T

Z11. MENTAL HEALTH CLINIC SERVICES - EXCLUDED SERVICES NOT REIMBURSABLE UNDER
MEDICAID.

0l. Inpatient Medical Facilities. The Medical Assistance Program will not pay for mental health clinic
services rendered to medical assistance participants residing in inpatient medical facilities including nursing homes,
hospitals, or public institutions as defined in 42 CFR 435.1009; or (7-1-06)T

02. Non-Reimbursable. Any service not adequately documented in the participant's record by the
signature of the therapist providing the therapy or participant contact, the length of the therapy session, and the date
of the contact, will not be reimbursed by the Department. (7-1-06)T

03. Non-Eligible Staff. Any treatment or contact provided as a result of an individualized treatment
plan that is performed by any staff other than those qualified to deliver services under Subsection 715.03 of these
rules is not be eligible for reimbursement by the Department. (7-1-06)T

04. Recoupment. If a record is determined not to meet minimum requirements as set forth herein, any
pavments made on behalf of the participant are subject to recoupment. (7-1-06)T

712. MENTAL HEALTH CLINIC SERVICES - CREDENTIALING RESPONSIBILITIES OF THE
DEPARTMENT.
The Department is phasing in the Credentialing Program in 2006. During the first three (3) vears of development the
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following will take place: (7-1-06)T
0l. Reimbursement. A mental health clinic must be designated as credentialed or provisionally
credentialed in order to receive Medicaid reimbursement for services. Any agency that fails to maintain credentialed
status will have its Medicaid provider agreement terminated. (7-1-06)T
02. Application. All existing providers and new provider applicants must submit an application for

credentialing that will be reviewed in order to proceed with the credentialing process and obtain the required
credential by the Department. All initial applications will be responded to within thirty (30) days. If the application is
incomplete, the applicant must submit the additional information for the application to be considered further. The
application will be reviewed up to three (3) times. If the applicant has not provided the required information by the
third submittal, then the application will be denied and the application will not be considered again for twelve (12)

months. (7-1-06)T
03. Temporary Credentialed Status. In order for existing providers to be able to continue to provide
services during these first three (3) vears the Department will grant a one-time temporary credential to all existing
providers. (7-1-06)T
04. New_Providers. Once the Credentialing Program is initiated new provider applicants will be
required to submit an application and successfully complete the credentialing process as a condition for Department
approval as a Medicaid provider. (7-1-06)T
05. Elements of Credentialing. The initial credentialing process consists of the application and an on-
site review for compliance with the requirements of these rules. (7-1-06)T
06. Deemed _Status. Providers accredited by private accreditation agencies, such as the Joint

Commission on the Accreditation of Healthcare Organizations (JCAHO) or Commission on the Accreditation of
Rehabilitation Facilities (CARF), will be exempt from credentialing processes that the Department deems redundant.

(7-1-06)T

07. Expiration and Renewal of Credentialed Status. Credentials issued under these rules will be
issued for a period up to three (3) vears. Unless suspended or revoked, the agency's credential will expire on the date
designated by the Department. No later than ninety (90) days before expiration, an agency must apply for renewal of

credentials. A site review may be conducted by the Department for renewal applications. (7-1-06)T
08. Provisional Credentialed Status. If a new or renewal applicant is found deficient in one (1) or more

of the requirements for credentialing, but does not have deficiencies that jeopardize the health and safety of the
participants or substantially affect the provider's ability to provide services, a provisional credential may be issued.
Provisional credentials will be issued for a period not to exceed one hundred eighty (180) days. During that time, the
Department will determine whether the deficiencies have been corrected. If so. then the agency will be credentialed.

If not, then the credential will be denied or revoked. (7-1-06)T
09. Denial or Revocation of Credentialed Status. The Department may deny or revoke credentials

when conditions exist that endanger the health, safety, or welfare of any participant or when the agency is not in
substantial compliance with these rules. Additional causes for denial of credentials include the following:

(7-1-06)T

a. The provider agency or provider agency applicant has willfully misrepresented or omitted
information on the application or other documents pertinent to obtaining credentialed status: (7-1-06)T
b. The provider agency or provider agency applicant has been convicted of or is currently under
investigation for fraud, gross negligence, abuse, assault, battery or exploitation; (7-1-06)T
C. The provider agency or provider agency applicant has been convicted of a criminal offense within

the past five (5) vears other than a minor traffic violation or similar minor offense; (7-1-06)T
d. The provider agency or provider agency applicant has been denied or has had revoked any health
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facility license or certificate; (7-1-06)T

A court has ordered that any provider agency owner or provider agency applicant must not operate
a health faczlzl‘v residential care or assisted living facility, or certified family home; (7-1-06)T

Any owners, emplovees, or contractors of the provider agency or provider agency applicant are
listed on the statewide Child Abuse Registry, Adult Protection Registry, Sexual Offender Registry, or Medicaid

exclusion lists; (7-1-06)T

g The provider _agency or provider agency applicant is directly under the control or influence,
whether financial or other, of any person who is described in Subsections 712.09.a. through 712.09.f. of this rule.

(7-1-06)T

10. Procedure for Appeal of Denial or Revocation of Credentials. Immediately upon denial or

revocation of credentials, the Department will notify the applicant or provider in writing by certified mail or by
personal service of its decision, the reason for its decision, and how to appeal the decision. The appeal is subject to
the hearing provisions in IDAPA 16.05.03, “Rules Governing Contested Case Proceedings and Declaratory

Rulings.” (7-1-06)T
H3 MENTAL HEALTH- CENICSERIACES —PROCEDURAL REGUIREMENTS:
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€ Reeiirements—Ihervecordsinst: F-606)F

713. MENTAL HEALTH CLINIC SERVICES - PROVIDER RESPONSIBILITIES.

0l. Effectiveness of Services. Effectiveness of services, as measured by a participant's achievement of
his plan objectives, must be monitored by the provider and changes to the individualized treatment plan must be
initiated when service needs change or interventions are shown to be ineffective. These measures must be included on

the participant's one hundred twenty (120) day review. (7-1-06)T
02. Healthy Connections Referral. Providers must obtain a Healthy Connections referral if the
participant is enrolled in the Healthy Connections program. (7-1-06)T
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714. MENTAL HEALTH CLINIC SERVICES - PROVIDER AGENCY REQUIREMENTS.

FEach agency that enters into a provider agreement with the Department for the provision of mental health clinic

services must meet the following requirements: (7-1-06)T
01, Mental Health Clinic. Each location of the agency must meet the requirements under this rule.
(7-1-06)T
02. Physician Requirement for Clinic Supervision. In order to fulfill the requirement that the clinic be
under the direction of a physician, the clinic must have a contract with the physician. (7-1-06)T
a. The contract must specifically require that the physician spend as much time in the clinic as is
necessary to assure that participants are receiving services in a safe and efficient manner in accordance with
accepted standards of medical practice. (7-1-06)T
b. The supervising physician of the clinic may also serve as the supervising physician of a
participant's care. (7-1-06)T
03. Physician Requirement for Supervision of a Participant's Care. Each participant's care must be

under the supervision of a physician directly affiliated with the clinic. Documentation of the affiliation must be kept in
the clinic location. The clinic may have as many physician affiliations as is necessary in order to meet the needs of the
volume of participants served in that location. The physician who supervises a participant's care does not have to
deliver this service at the clinic nor does the physician have to be present at the clinic when the participant receives
services at the clinic. In order to fulfill the requirement for physician supervision of a participant's care, the following

conditions must also be met: (7-1-06)T
a. The clinic and the physician must enter into a formal arrangement in which the physician must
assume professional responsibility for the services provided: (7-1-06)T
b. The physician must see the participant at least once to determine the medical necessity and
appropriateness of clinic services: (7-1-06)T
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C The physician must review and sign the individualized treatment plan as an indicator that the
services are prescribed; and (7-1-06)T
d. The physician must review and sign all updates to the individualized treatment plan that involve
changes in the types or amounts of services. (7-1-06)T
04. Assessment. All treatment in mental health clinics must be based on an individualized assessment
of the participant's needs, including a current mental status examination. and provided under the direction of a
licensed physician. (7-1-06)T
05. Criminal History Checks. (7-1-06)T
a. The agency must verify that all employees, subcontractors, or agents of the agency providing direct
care or_clinical services have complied with IDAPA 16.05.06. “Rules Governing Mandatory Criminal History
Checks.” (7-1-06)T
b. Once an emplovee, subcontractor. or agent of the agency has met the requirements specified in
Subsection 009.02.a. of these rules, he may begin working for the agency on a provisional basis. (7-1-06)T
C. Once an employee, subcontractor. or agent of the agency has received a criminal history clearance,
any additional criminal convictions must be reported to the Department when the agency learns of the conviction.
(7-1-06)T
06. Agency Employees and Subcontractors. Employvees and subcontractors of the agency are subject
to the same conditions, restrictions, qualifications and rules as the agency. (7-1-06)T
07. Supervision. The agency must ensure that staff providing clinical services are supervised
according to the following guidelines: (7-1-06)T
a. Standards and requirements for supervision set by the Bureau of Occupational Licenses are met;
(7-1-06)T
b. Case-specific supervisory contact must be made weekly, at a minimum, with staff’ for whom
supervision is a requirement; and (7-1-06)T
C. Documentation of supervision must be maintained by the agency and be available for review by the
Department. (7-1-06)T
08. Continuing Education. The agency must ensure that all staff complete twenty (20) hours of

continuing education annually in the field in which they are licensed. Documentation of the continuing education
hours must be maintained by the agency and be available for review by the Department. Nothing in these rules will
affect professional licensing continuing education standards and requirements set by the Bureau of Occupational

Licenses. (7-1-06)T
09. Ethics. (7-1-06)T

a. The provider must adopt, adhere to and enforce a Code of Ethics on its staff who are providing
Medicaid reimbursable services. The Code of Ethics must be similar to or patterned after one (1) of the following:

(7-1-06)T

i US Psychiatric Rehabilitation Association Code of Ethics found at http.//www.uspra.org/i4da/pages/
index.cfm?pageid=3601; (7-1-06)T

ii. National Association of Social Workers Code of Ethics found at hitp://www.naswdc.org/pubs/code/

default.asp; (7-1-06)T
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iii. American Psychological Association Code of Ethics found at http.://www.apa.org/ethics/code.html;
(7-1-06)T
American Counseling Association Code of Ethics found at http://www.counseling.org/Resources/
CodeOfEthlcs/TP/Home/CTZ aspx. (7-1-06)T
Marriage and Family Therapists Code of Ethics found at www.aamft.org/resources/lrmplan/ethics/
ethzcscode200] asp. (7-1-06)T
b. The Provider must develop a schedule for providing ethics training to its staff. (7-1-06)T
C. The ethics training schedule must provide that new employees receive the training during their first
vear of employment, and that all staff receive ethics training no less than four (4) hours every four (4) vears
thereafter. (7-1-06)T
d. Evidence of the Agency's Code of Ethics, the discipline(s) upon which it is modeled, and each staff’
member's training on the Code must be submitted to the Department upon request. (7-1-06)T
10. Building Standards For Mental Health Clinics. (7-1-06)T
a. Accessibility. Mental health clinic service providers must be responsive to the needs of the service

area _and persons receiving services and accessible to persons with disabilities as defined in Section 504 of the
Federal Rehabilitation Act, the Americans with Disabilities Act, and the uniform federal accessibility standard.

(7-1-06)T

b. Environment. Clinics must be designed and equipped to meet the needs of each participant
including, but not limited to, factors such as sufficient space, equipment, lighting and noise control. (7-1-06)T
C Capacity. Clinics must provide qualified staff as listed in Subsection 715.01 of this rule to meet a

staff to participant ratio that ensures safe, effective and clinically appropriate interventions. (7-1-06)T
d. Fire and Safety Standards. (7-1-06)T

i Clinic facilities must meet all local and state codes concerning fire and life safety. The owner/

operator must have the facility inspected at least annually by the local fire authority. In the absence of a local fire
authority, such inspections must be obtained from the Idaho State Fire Marshall's office. A copy of the inspection
must be made available upon request and must include documentation of any necessary corrective action taken on

violations cited; and (7-1-06)T

ii. The clinic facility must be structurally sound and must be maintained and equipped to assure the

safety of participants, employees and the public; and (7-1-06)T

iii. In _clinic facilities where natural or man-made hazards are present, suitable fences. guards or

railings must be provided to protect participants; and (7-1-06)T
. Clinic facilities must be kept free from the accumulation of weeds, trash and rubbish; and

(7-1-06)T

V. Portable heating devices are prohibited except units that have heating elements that are limited to

not more than two hundred twelve (212F) degrees Fahrenheit. The use of unvented, fuel-fired heating devices of any
kind _are prohibited. All portable space heaters must be U.L. approved as well as approved by the local fire or

building authority; and (7-1-06)T
Vi. Flammable or combustible materials must not be stored in the clinic facility; and (7-1-06)T

Vii. All hazardous or toxic substances must be properly labeled and stored under lock and key.: and
(7-1-06)T
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Vil Water temperatures in areas accessed by participants must not exceed one hundred twenty (120)
degrees Fahrenheit; and (7-1-06)T

ix. Portable fire extinguishers must be installed throughout the clinic facility. Numbers, types and
location must be directed by the applicable fire authority noted in Subsection 714.10.d. of this rule; and  (7-1-06)T

X. Electrical installations and equipment must comply with all applicable local or state electrical
requirements. In addition, equipment designed to be grounded must be maintained in a grounded condition and
extension cords and multiple electrical outlet adapters must not be utilized unless U.L. approved and the numbers,

location, and use of them are approved in writing by the local fire or building authority. (7-1-06)T
Xi. There must be a telephone available on the premises for use in the event of an emergency.
Emergency telephone numbers must be posted near the telephone or where they can be easily accessed; and
(7-1-06)T
Xii. Furnishings, decorations or other objects must not obstruct exits or access to exits. (7-1-06)T
e Emergency Plans and Training Requirements. (7-1-06)T
I Evacuation plans must be posted throughout the facility. Plans must indicate point of orientation,

location of all fire extinguishers, location of all fire exits, and designated meeting area outside of building. (7-1-06)T

ii. There must be written policies and procedures covering the protection of all persons in the event of
fire or other emergencies; and (7-1-06)T
iii. All employees must participate in fire and safety training upon employment and at least annually
thereafter: and (7-1-06)T
. All emplovees and partial care participants must engage in quarterly fire drills. At least two (2) of
these fire drills must include evacuation of the building; and (7-1-06)T
V. A brief summary of the fire drill and the response of the emplovees and partial care participants
must be written and maintained on file. The summary must indicate the date and time the drill occurred, problems
encountered and corrective action taken. (7-1-06)T
A Food Preparation and Storage. (7-1-06)T
i If foods are prepared in the clinic facility, they must be stored in such a manner as to prevent
contamination and be prepared using sanitary methods. (7-1-06)T
ii. Except during actual preparation time, cold perishable foods must be stored and served under
forty-five (45F) degrees Fahrenheit and hot perishable foods must be stored and served over one hundred forty
(140F) degrees Fahrenheit. (7-1-06)T
iii. Refrigerators and freezers used to store participant lunches and other perishable foods used by

participants, must be equipped with a reliable, easily-readable thermometer. Refrigerators must be maintained at
forty-five (45F) degrees Fahrenheit or below. Freezers must be maintained at zero (OF) to ten (10F) degrees

Fahrenheit or below. (7-1-06)T
. When meals are prepared or provided for by the clinic, meals must be nutritional. (7-1-06)T
g Housekeeping and Maintenance Services. (7-1-06)T
i The interior and exterior of the clinic facility must be maintained in a clean, safe and orderly
manner and must be kept in good repair; and (7-1-06)T
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ii. Deodorizers cannot be used to cover odors caused by poor housekeeping or unsanitary conditions;
and 7-1-06)T
iii. All housekeeping equipment must be in good repair and maintained in a clean, safe and sanitary
manner; and (7-1-06)T
v The clinic facility must be maintained free from infestations of insects, rodents and other pests: and
(7-1-06)T

V. The clinic facility must maintain the temperature and humidity within a normal comfort range by
heating, air conditioning, or other means. (7-1-06)T

Vi. Garbage will be disposed of in a sanitary manner. It must not be allowed to accumulate and must
be placed in leak-proof bags. (7-1-06)T

h. Firearms. No firearms are permitted in the clinic facility. (7-1-06)T

i Plumbing. Restroom facilities must be maintained in good working order and available and
accessible to participants while at the clinic in accordance with the Americans with Disabilities Act. This includes the
presence of running water for operation of the toilet and washing hands. (7-1-06)T

JA Lighting. Lighting levels must be maintained throughout the clinic facility which are appropriate to
the service being provided. (7-1-06)T

k. Drinking Water. Where the source is other than a public water system or commercially bottled,
water quality must be tested and approved annually by the district health department. (7-1-06)T
715. MENTAL HEALTH CLINIC SERVICES - AGENCY STAFF QUALIFICATIONS.

0l. Staff Qualifications. The mental health clinic must assure that each agency staff person delivering
clinical services to eligible medical assistance participants has, at a minimum, one (1) or more of the following
qualifications: (7-1-06)T

a. Licensed Psychiatrist; (7-1-06)T

b. Licensed Physician or Licensed Practitioner of the healing arts: (7-1-06)T

C Licensed Psychologist; (7-1-06)T

d. Psvchologist Extender. registered with the Bureau of Occupational Licenses: (7-1-06)T

e Licensed Masters Social Worker; (7-1-06)T

r Licensed Clinical Social Worker; (7-1-06)T

g Licensed Social Worker: (7-1-06)T

h. Licensed Clinical Professional Counselor; (7-1-06)T

i Licensed Professional Counselor; (7-1-06)T

JA Licensed Marriage and Family Therapist; (7-1-06)T

k. Certified Psychiatric Nurse, R.N., as described in Subsection 707.03 of these rules: (7-1-06)T

L Licensed Professional Nurse, R.N.; or (7-1-06)T
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m. Registered Occupational Therapist, O.T.R. (7-1-06)T
02. Support Staff. For the purposes of this rule, support staff is any person who does not meet the

qualifications of professionals as listed in Subsection 715.01 of this rule. The agency may elect to employ support
staff to provide support services to participants. Such support services may include providing transportation, cooking
and serving meals, cleaning and maintaining the physical plant, or providing general, non-professional supervision.
Support staff must not deliver or assist in the delivery of services that are reimbursable by Medicaid. (7-1-06)T

03. Qualified Therapist. The social history and individualized treatment plan development is
reimbursable if conducted by a primary therapist who, at a minimum, has one (1) or more of the following

qualifications: (7-1-06)T
a. Licensed Psychologist: (7-1-06)T

b. Psvchologist Extender. registered with the Bureau of Occupational Licenses: (7-1-06)T

Licensed Masters Social Worker. or Licensed Clinical Social Worker._ or Licensed Social Worker:

(7-1-06)T
Certified Psychiatric Nurse, R.N.; (7-1-06)T

ig

[~

Licensed Clinical Professional Counselor or Licensed Professional Counselor; (7-1-06)T

e

Licensed Physician or Licensed Psychiatrist; (7-1-06)T

Licensed Marriage and Family Therapist; or (7-1-06)T

= e ™

Licensed Professional Nurse (RN). (7-1-06)T

04. Non-Qualified Staff. Any delivery of evaluation, diagnostic service, or treatment designed by any

person other than an agency staff person designated as qualified under Sections 710 or 715 of these rules, is not

eligible for reimbursement under the Medical Assistance Program. (7-1-06)T
05. Staff Qualifications for Psychotherapy Services. Licensed, qualified professionals providing

psychotherapy services as set forth in Subsections 710.05.a. through 710.05.c. of these rules must have, at a

minimum, one (1) or more of the following degrees: (7-1-06)T
a. Licensed Psychiatrist; (7-1-06)T
b. Licensed Physician; (7-1-06)T
C. Licensed Psychologist: (7-1-06)T
d. Licensed Clinical Social Worker; (7-1-06)T
e Licensed Clinical Professional Counselor; (7-1-06)T
A Licensed Marriage and Family Therapist; (7-1-06)T
g Certified Psychiatric Nurse (RN), as described in Subsection 707.03 of these rules; (7-1-06)T

Licensed Professional Counselor whose provision of psychotherapy is supervised by persons
qualified under Subsections 715.15.a. through 715.15.g. of this rule: (7-1-06)T

i Licensed Masters Social Worker whose provision of psyvchotherapy is supervised as described in
IDAPA 24.14.01, “Rules of the State Board of Social Work Examiners”; or (7-1-06)T
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I A Psychologist Extender, registered with the Bureau of Occupational Licenses. (7-1-06)T
716. MENTAL HEALTH CLINIC SERVICES - RECORD REQUIREMENTS FOR PROVIDERS.

01, Social Histories. Social histories must be contained in all participant medical records. (7-1-06)T

02. Informed Consent. The agency must ensure that participants who receive services through the
agency have obtained informed consent from the participant or his legal guardian indicating agreement with all of
the elements on the individualized treatment plan including choice of the provider agency, designated services, times,
dates, frequencies, objectives, goals, and exit criteria. For minors, informed consent must be obtained from the
minor's parent or legal guardian. (7-1-06)T

03. Documentation. All intake histories, psvchiatric evaluations, psychological testing, or specialty
evaluations must be in written form, dated, and fully signed to certify when completed and by whom, and retained in

the participant's file for documentation purposes. (7-1-06)T
04. Data. All data gathered must be directed towards formulation of a written diagnosis, problem list,
and individualized treatment plan which specifies the tvpe, frequency, and anticipated duration of treatment.
(7-1-06)T
05. Mental Health Clinic Record-Keeping Requirements. (7-1-06)T
a. Maintenance. Each mental health clinic will be required to maintain records on all services
provided to medical assistance participants. (7-1-06)T
b. Record Contents. The records must contain the current individualized treatment plan ordered by a
physician and must meet the requirements as set forth in Section 709 of this rule. (7-1-06)T
C Requirements. The records must: (7-1-06)T
i Specify the exact type of treatment provided; and (7-1-06)T
ii. Who the treatment was provided by; and (7-1-06)T
iii. Specify the duration of the treatment and the time of day delivered: and (7-1-06)T
. Contain detailed records which outline exactly what occurred during the therapy session or
participant contact documented by the person who delivered the service: and (7-1-06)T
V. Contain the legible, dated signature, with degree credentials listed, of the staff member performing
the service. (7-1-06)T
7157. MENTAL HEALTH CLINIC SERVICES - PROVIDER REIMBURSEMENT.
01. Services. Payment for clinic services will be made directly to the clinic and will be in accordance
with rates established by the Department for the specific services. (7-1-06)T
02. Payment in Full. Each provider of clinic services must accept the Department's payment for such
services as payment in full and must not bill the medical assistance participant for any portion of any charges incurred
for the cost of his care. (7-1-06)T
03. Third Party. All available third party payment resources, such as Medicare and private insurance,
must be exhausted before the Department is billed for services provided to an eligible participant. Proof of billing
other third party payers will be required by the Department. (7-1-06)T
04. Injections. Payment for the administration of injections must be in accordance with rates
established by the Department. (7-1-06)T
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718. MENTAL HEALTH CLINIC SERVICES - QUALITY OF SERVICES.

The Department must monitor the quality and outcomes of mental health clinic services provided to participants, in
coordination with the Divisions of Medicaid, Management Services, Family and Community Services (FACS), and
Behavioral Health. (7-1-06)T

#6—T19. (RESERVED).

Subsection 735.02.a.

73S. PHYSICAL THERAPY SERVICES - PROVIDER REIMBURSEMENT.

02. Payment Procedures. Payment procedures are as follows: (7-1-06)T

a. Physical therapy rendered by home health agencies must have, at least every sixty (60) days,
physician recertification in writing that those services were medically necessary. This—information The physician
recertification must be on the copy of the physician's order su#bmitted-with-the-etaim and must be kept on file with the
provider. Physical therapy provided by home health agencies will be paid at a rate per visit as described in Section
725 of these rules and subject to the home health visit limitations contained in Section 722 of these rules.

Z1-66)F(7-1-06)T

Section 738 - Entire Section

738. SPEECH AND OCCUPATIONAL THERAPY SERVICES.

Speech and Therapy services are covered under these rules when provided by outpatient hospitals and school-based

services providers. Occupational Therapy services are covered under these rules when provided by thefollowing

providers: outpatient hospitals, home health agencies, and sehoolspreviding school-based services providers.
F—+-06)1F(1-1-06)T

Subsection 752.01

752. DURABLE MEDICAL EQUIPMENT AND SUPPLIES - COVERAGE AND LIMITATIONS.

The Department will purchase or rent, when medically necessary, reasonable, and cost effective, durable medical
equipment (DME) and medical supplies for participants residing in community settings including those provided by
qualified home health providers under home health agency plans of care that meet the requirements found in Sections
720 through 724 of these rules. (7-1-06)T

01. Medical Necessity Criteria. Department standards for medical necessity are those national
standards set by Centers for Medicare and Medicaid Services (CMS) in the €EMSMedicare DME eoverage MAC
Jurisdiction D Supplier mManual. Exceptions to Medicare coverage are contained in Section 752 of this chapter of
rules. DME/medical supplies will be purchased or rented only if ordered in writing (signed and dated) by a physician
as listed in the €EMSMedicare DME eeverage MAC Jurisdiction D Supplier mManual. Date of delivery is considered
the date of service. The following information to support the medical necessity of the item(s) must be included in the
physician's order and accompany all requests for prior authorization or be kept on file with the DME provider for
items that do not require prior authorization: #1-06)F(7-1-06)T

Subsection 802.05.d. and Table 802.05
802. DENTAL SERVICES - COVERAGE AND LIMITATIONS.

0s. Restorations. (7-1-06)T
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d. Crowns. (7-1-06)T
i When submitting for prior authorization, either an x-ray showing the root canal or an x-ray with a
[ustification detailing the reason for the crown is required. (7-1-06)T
ii. Requests for re-doing crowns must be submitted for prior approval and include x-ray and
justification. (7-1-06)T

TABLE 802.05 - RESTORATIONS

Dental Code Description

de. Amalgam Restorations.

D2140 Amalgam - one (1) surface, primary or permanent. Tooth designation required.

D2150 Amalgam - two (2) surfaces, primary or permanent. Tooth designation required.

D2160 Amalgam - three (3) surfaces, primary or permanent. Tooth designation required.

D2161 Amalgam - four (4) or more surfaces, primary or permanent. Tooth designation required.

ef. Resin Restorations. Resin refers to a broad category of materials including but not limited to composites.
May include bonded composite, light-cured composite, etc. Light-curing, acid-etching, and adhesives (including
resin bonding agents) are part of the restoration. Report glass ionomers when used as restorations. If pins are used,
report them separately.

D2330 Resin - one (1) surface, anterior. Tooth designation required.

D2331 Resin - two (2) surfaces, anterior. Tooth designation required.

D2332 Resin - three (3) surfaces, anterior. Tooth designation required.

D2335 Resin - four (4) or more surfaces or involving incisal angle, anterior. Tooth designation required.
D2390 Resin based composite crown, anterior, primary or permanent. Tooth designation required.
D2391 Resin based composite - one (1) surface, posterior, primary or permanent.

D2392 Resin based composite - two (2) surfaces, posterior, primary or permanent.

D2393 Resin based composite - three (3) surfaces, posterior, primary or permanent.

D2394 Resin based composite - four (4) surfaces, posterior, primary or permanent.

fg. Crowns.

D2710 Crown resin indirect. Tooth designation required. Prior authorization required.

D2721 Crown resin with predominantly base metal. Tooth designation required. Prior authorization required.

D2750 Crown, porcelain fused to high noble metal. Tooth designation required. Prior authorization required.

Crown porcelain fused too predominantly base metal. Tooth designation required. Prior authorization

D2751 .
required.

D2752 Crown, porcelain fused to noble metal. Tooth designation required. Prior authorization required.

D2790 Crown, full cast, high noble metal. Tooth designation required. Prior authorization required.

D2791 Crown full cast predominantly base metal. Tooth designation required. Prior authorization required.

D2792 Crown, full cast noble metal. Tooth designation required. Prior authorization required.
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TABLE 802.05 - RESTORATIONS

Dental Code Description

gh. Other Restorative Services.

D2920 Re-cement crown. Tooth designation required.

D2930 Prefabricated stainless steel crown - primary tooth. Tooth designation required.
D2931 Prefabricated stainless steel crown - permanent tooth. Tooth designation required.
D2932 Prefabricated resin crown. Tooth designation required.

D2940 Sedative filling. Tooth designation required. Surface is not required.

D2950 Core buildup, including any pins. Tooth designation required. Limited to two (2) pins per tooth.

Pin retention - per tooth, in addition to restoration. Tooth designation required.

D2951 Limited to two (2) pins per tooth.
D2954 Prefabricated post and core in addition to crown. Tooth designation required.
D2955 Post removal. Tooth designation required.

D2980 Crown repair. Tooth designation required.

Unspecified restorative procedure, by report. Narrative and tooth designation required when prior

D2999 authorizing. Requires prior authorization.

(7-1-06)T

Section 805

805. DENTAL SERVICES - PROVIDER REIMBURSEMENT.

Medicaid reimburses dentists and denturists for procedures on a fee-for-service basis. Usual and customary charges
are paid up to the Medicaid maximum allowance. Dentists may make arrangements for private payment with families
for services not covered by Medicaid. If the provider accepts any Medicaid payment for a covered service, the

Medicaid payment must be accepted as payment in full for the service, and the participant cannot be billed for the
difference between the billed amount and the Medicaid allowed amount. #1-06)F(7-1-06)T

Subsection 835.01

835. FEDERALLY QUALIFIED HEALTH CENTER (FQHC) SERVICES - REIMBURSEMENT
METHODOLOGY.

01. Payment. Payment for Federally Qualified Health Center and Rural Health Clinic services must be
made in accordance with Section 702 of the Medicare, Medicaid, and SCHIP Benefits Improvement and Protection
Act of 2000, P.L. 106-554, 42 USC Section 1396a(aabb), Subsections (1) through (4). #+-06)1F(7-1-06)T
Section 850 - Entire Section
850. SCHOOL-BASED SERVICES - DEFINITIONS.

0l. Activities of Daily Living (ADL). The performance of basic self-care activities in meeting an

individual's needs for sustaining him in a daily living environment, including, but not limited to, bathing, washing,
dressing, toileting, grooming, eating, communication, continence, mobility, and associated tasks. (7-1-06)T
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042, Educational Services. Services that are provided in buildings, rooms, or areas designated or used
as a school or as educational facilities, which are provided during the specific hours and time periods in which the
educational instruction takes place in the normal school day and period of time for these students, and which are
included in the individual educational plan for the participant or required by federal and state educational statutes or
regulations. (7-1-06)T

023. School-Based Services. School-based services are health-related and rehabilitative services
provided by Idaho public school districts, charter schools, and the Idaho Infant Toddler program under the
Individuals with Disabilities Education Act (IDEA). F1-06)1(7-1-06)T

Section 851 - Entire Section

851. SCHOOL-BASED SERVICES - PARTICIPANT ELIGIBILITY.
To be eligible for medical assistance reimbursement for covered services, school districts, charter schools, and the

Idaho Infant Toddler Program must ensure the student is: #+-06)1F(7-1-06)T
01. Medicaid Eligible. Eligible for Medicaid and the service for which the school district, charter
school, or Idaho Infant Toddler Program is seeking reimbursement; #1-06)1(7-1-06)T
02. School Enrollment. Enrolled in an Idaho school district, charter school, or the Idaho Infant
Toddler Program; #+-06)1F(7-1-06)T
03. Age. Twenty-one (21) years of age or younger and the semester in which his twenty-first birthday
falls is not finished; (7-1-06)T
04. Educational Disability. (7-1-06)T
a. Identified as having an educational disability under the Department of Education standards in
IDAPA 08.02.03, “Rules Governing Thoroughness”; or (7-1-06)T
b. A child from birth to three (3) years of age, who has been identified as needing early intervention
services due to a developmental delay or disability or who meets the eligibility criteria of the Idaho Infant Toddler
Program,; (7-1-06)T
05. Inpatients in Hospitals or Nursing Homes. Payment for school-related or Infant Toddler-based
services will not be provided to students who are inpatients in nursing homes or hospitals. Health-related services for
students residing in an ICF/MR are eligible for reimbursement. (7-1-06)T

06. Service-Specific Eligibility. ##-«« 5 feaid-eligibilt ; ;-
> Psychosocial Rehabilitation (PSR) Developmental Therapy, and Intenswe Behav10ral

S64—of—these—rules;
Intervention (IBI) have additional eligibility requirements. F1-06)1(7-1-06)T
a. Psychosocial Rehabilitation (PSR). To be eligible for PSR, the student must meet the PSR

eligibility criteria for children in IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Section 112, or the
Department of Education's criteria for emotional disturbance found in the Idaho Special Education Manual available
online at: http://www.sde.state.id.us/SpecialEd/manual/sped.asp. Districts are to coordinate the delivery of services if
the student is receiving PSR services authorized by the Department. (7-1-06)T

b. Developmental Therapy. To be eligible for developmental therapy, the student must meet the
criteria for developmental disabilities as 1dent1ﬁed in Sectlon 66- 402(5) Idaho Code and have documentatlon to
support eligibility using the veloprrenta ab # on A & p

standards under IDAPA 16. 03 10, “Medlcazd Enhanced Plan Benef ts ”

W—sde—sfa-teﬁd—i&t&‘speeta%dﬁnedzea-zd
Section 501. #+-06)1F(7-1-06)T
c. Intensive Behavioral Intervention (IBI). To be eligible for IBI services the student must: (7-1-06)T
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i. Meet the criteria for developmental disabilities as identified in Section 66-402(5), Idaho Code, and
have documentation to support eligibility using the PevelopmentalDisabilitiesDeterminations—Cheeldist standards
under IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits, ” Section 501; and F1-06)F(7-1-06)T

ii. Display self-injurious, aggressive or severely maladaptive behavior evidenced by a score of minus
twenty-two (-22) or below on the Scales of Independent Behavior-Revised (SIB-R), and demonstrate functional
abilities that are fifty percent (50%) or less of his chronological age in at least one (1) of the following: verbal or
nonverbal communication, social interaction, or leisure and play skills. (7-1-06)T

iil. Be a child birth through the last day of the month of his twenty-first birthday who has self-
injurious, aggressive, or severely maladaptive behavior and severe deficits in the areas of verbal and nonverbal
communication, social interaction, or leisure and play skills. (7-1-06)T

Section 852, Subsections 852.03, 852.03.c., 852.03.n., and 852.03.n.v.

852. SCHOOL-BASED SERVICES - COVERAGE AND LIMITATIONS.
The Department will pay school districts, inefuding charter schools, and the Idaho Infant Toddler Program, for
covered rehabilitative and health-related services. Services include medical or remedial services provided by school

districts or other cooperative service agencies, as defined in Section 33-317, Idaho Code. #1-06)F(7-1-06)T
03. Reimbursable Services. School districts, charter schools, and the Idaho Infant Toddler programs

meay can bill for the following health-related services provided to eligible students when the services are provided
under the recommendation of a physician or other practitioner of the healing arts licensed and approved by the state
of Idaho to make such recommendations or referrals for the Medicaid services for which the school district, charter

school, or Idaho Infant Toddler Program is seeking reimbursement. F1-06)F(7-1-06)T
c. Medical Equipment and Supplies. Medical equipment and supplies that are covered by Medicaid

must be ordered by a physician and prior authorized, based on medical necessity, in order to be billed. Authorized
items must be used at school or for the Idaho Infant Toddler Program at the location where the service is provided.
Equipment that is too large or unsanitary to transport from home to school may be covered if prior authorized. The
equipment and supplies must be used for the student's exclusive use and transfer with the student if the student
changes schools. Equipment no longer usable by the student, may be donated to the school or Idaho Infant Toddler

Program by the student. F1-06)1(7-1-06)T
n. Transportation Services. School districts, charter schools, and the Idaho Infant Toddler programs
can receive reimbursement for mileage for transporting a student to and from home, school, or location of services
when: #1-06)F(7-1-06)T
V. The mileage, as well as the services performed by the attendant, are documented. See Section 376
854 of these rules for documentation requirements. #1-66)F(7-1-06)T

Subsection 853.02

853. SCHOOL-BASED SERVICES - PROCEDURAL REQUIREMENTS.

02. Referred by a Physician or Other Practitioner of the Healing Arts. Recommended or referred
by a physician or other practitioner of the healing arts such as a nurse practitioner, clinical nurse specialist, or
physician's assistant, who is licensed and approved by the state of Idaho to make such recommendations or referrals,
for all Medicaid services for which the school district, charter school, or the Idaho Infant Toddler Program is
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receiving reimbursement. F1-06)1(7-1-06)T

Subsections 854.05, 854.06, and 854.07.i.vii.

854. SCHOOL-BASED SERVICES - PROVIDER QUALIFICATIONS AND DUTIES.
In addition to the evaluations and maintenance of the plans, the following documentation must be maintained by the
provider and retained for a period of six (6) years: (7-1-06)T

0s. Parental Notification. School districts, charter schools, and the Idaho Infant Toddler programs
must document that parents were notified of the health-related services and equipment for which they will bill
Medicaid. Notification must comply with the requirements in Subsection 854.06 of this rule. F1-06)F(7-1-06)T

06. Requirements for Cooperation with and Notification of Parents and Agencies. Each school
district, charter school, or Idaho Infant Toddler Program billing for Medicaid services must act in cooperation with
students' parents and with community and state agencies and professionals who provide like Medicaid services to the

student. #1-06)F(7-1-06)T

a. Notification of Parents. For all students who are receiving Medicaid reimbursed services, school
districts, charter schools, and the Idaho Infant Toddler programs must ensure that parents are notified of the Medicaid
services and equipment for which they will bill Medicaid. Notification must describe the service(s), service
provider(s), and state the type, location, frequency, and duration or the service(s). The school district must provide the
student's parent or guardian with a current copy of the child's plan and any pertinent addenda; and

(7-1-66)T(1-1-06)T

b. Notification to Primary Care Physician. School districts, charter schools, and the Idaho Infant
Toddler programs must request the name of the student's primary care physician from the parent or guardian so the
school program can share health-related information with the physician with written consent from the parent or

guardian. The following information must be sent to the student's primary care physician: F1-06)1(7-1-06)T
1. Results of evaluations within sixty (60) days of completion; (7-1-06)T
ii. A copy of the cover sheet and services page within thirty (30) days of the plan meeting; and
(7-1-06)T
iil. A copy of progress notes, if requested by the physician, within sixty (60) days of completion.
(7-1-06)T
c. Other Community and State Agencies. Upon receiving a request for a copy of the evaluations or the

current plan, the school district, charter school, or Idaho Infant Toddler Program must furnish the requesting agency
or professional with a copy of the plan or appropriate evaluation after obtaining consent for release of information

from the student's parent or guardian. F1-06)1(7-1-06)T

d. Parental Consent to Release Information. School districts, charter schools, and the Idaho Infant

Toddler programs: #1-06)F(7-1-06)T

1. Must obtain consent from the parent to release information regarding education-related services, in
accordance with Federal Education Rights and Privacy Act (FERPA) regulations; (7-1- O6)T

il. Must document the parent's denial of consent if the parent refuses to consent to the release of
information regarding education-related services, including release of the name of the student's primary care
physician. (7-1-06)T

07. Provider Staff Qualifications. Medicaid will only reimburse for services provided by qualified
staff. See Subsection 854.08 of this rule for the limitations and requirements for paraprofessional service providers.
The following are the minimum qualifications for professional providers of covered services: (7-1-06)T
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i. Psychotherapy. Provision of psychotherapy services must have, at a minimum, one (1) or more of
the following credentials: (7-1-06)T

Vil Certified psychiatric nurse (R.N.), as described in Subsection 7#8-03 707.03 of these rules;
Z-1-06)F(7-1-06)T
Section 855

85S. SCHOOL-BASED SERVICES - PROVIDER REIMBURSEMENT.
Payment for health-related services provided by school districts, charter schools, and the Idaho Infant Toddler

programs must be in accordance with rates established by the Department. #1-66)F(7-1-06)T

01. Payment in Full. Providers of services must accept as payment in full the school district, charter

school, or Idaho Infant Toddler Program payment for such services and must not bill Medicaid or Medicaid

participants for any portion of any charges. #+-06)F(7-1-06)T
02. Third Party. For requirements regarding third party billing, see Section 215 of these rules.

(7-1-06)T

03. Contracted Providers. When an employee of a school district, charter school, or the Idaho Infant
Toddler program does not deliver the services identified on the plan, the school dzstrlct charter school, or Idaho
Infant Toddler Program must contracts with a service provider to deliver the services

school-or-theInfant—Toddler-program—must and bill Medicaid for the contracted services. The contracted service
provider must not bill Medicaid or the Medicaid participant. F1-06)1(7-1-06)T
04. Recoupment of Federal Share. Failure to provide services for which reimbursement has been
received or to comply with these rules will be cause for recoupment of the Federal share of payments for services,
sanctions, or both. (7-1-06)T
0s. Matching Funds. Federal funds cannot be used as the State's portion of match for Medicaid service

reimbursement. School districts and charter schools must, for their own internal record keeping, calculate and
document the non-federal funds (maintenance of effort assurance) that have been designated as their certified match.
This documentation needs to include the source of all funds that have been submitted to the State and the original
source of those dollars. The appropriate matching funds will be handled in the following manner: {Z4-86}F(7-1-06)T

a. Schools will estimate the amount needed to meet match requirements based on their anticipated
monthly billings. (7-1-06)T
b. School districts and charter schools will send the Department the matching funds, either by check
or automated clearing house (ACH) electronic funds transfers. #4-06)1F(7-1-06)T
c. The Department will hold matching funds in an interest bearing trust account. The average daily

balance during a month must exceed one hundred dollars ($100) in order to receive interest for that month. (7-1-06)T

d. The payments to the districts will include both the federal and non-federal share (matching funds).
(7-1-06)T

e. Matching fund payments must be received and posted in advance of the weekly Medicaid payment
cycle. (7-1-06)T
f. If sufficient matching funds are not received in advance, all Medicaid payments to the school

district will be suspended and the school district will be notified of the shonage Once sufficient matching funds are
received, suspended payments will be processed and reimbursement will be made during the next payment cycle.
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(7-1-06)T

g. The Department will provide the school districts a monthly statement which will show the
matching amounts received, interest earned, total claims paid, the matching funds used for the paid claims, and the
balance of their funds in the trust account. (7-1-06)T
h. The school districts will estimate the amount of their next billing and the amount of matching funds

needed to pay the Department. (7-1-06)T
i The estimated match requirement may be adjusted up or down based on the remaining balance held

in the trust account. (7-1-06)T

Sections 882 through 888

882. EARLY PERIODIC SCREENING, DIAGNOSIS AND TREATMENT SERVICES (EPSDT)
SERVICES - COVERAGE AND LIMITATIONS.

041. Additional Services. Any service required as a result of an EPSDT screen and which is currently
covered under the scope of the Idaho Medicaid program will not be subject to the ex1st1ng amount, scope, and
duratlon but w111 be subject to the authorlzatlon requlrements of those rules

to pavment. ' ' 106} T(1-1-06)T
02. Services Must Be Medically Necessary. The need for additional services must be documented by
the attending physician as medically necessary. (7-1-06)T

Anv service requested that is covered under thle XIX or thle
XXI of the Social Security Act, that is not identifi ed in these rules specifically as a Medicaid-covered service will
require prior authorization prior to payment for that service. 1-06)F(7-1-06)T

04. Services Not Covered. The Department will not cover services for cosmetic, convenience, or
comfort reasons. (7-1-06)T
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,4-1-96)%(7 1 06)

a. When binaural aids are requested they will be authorized if documented to the Department's
satisfaction, that the child's ability to learn would be severely restricted. (7-1-06)T
b. When replacement hearing aids are requested, they may be authorized if the requirements in
Subsections 741.01.a. through 741.01.d. are met. (7-1-06)T
c. The Department will purchase additional ear molds after the initial six (6) months to one (1) year
period if medically necessary. Requests in excess of every six (6) months will require prior authorization and
documentation of medical need from either the attending physician or audiologist. (7-1-06)T
06. Eyeglasses Under EPSDT. (7-1-06)T
a. In the case of a major visual change, the Department can authorize purchase of a second pair of
eveglasses and can authorize a second eye examination to determine that visual change. (7-1-06)T
b. The Department may pay for replacement of lost glasses or replacement of broken frames or lenses.

New frames will not be purchased if the broken frame can be repaired for less than the cost of new frames if the
provider indicates one (1) of these reasons on his claim. If repair costs are greater than the cost of new frames, new
frames may be authorized. (7-1-06)T

883. EARLY PERIODIC SCREENING, DIAGNOSIS AND TREATMENT SERVICES (EPSDT) SERVICES
-PROCEDURAL REQUIREMENTS.

Additional services available to a participant under EPSDT must be prior authorized by the Department. (7-1-06)T

884. - 889. (RESERVED).

Subsections 900.03.n., 900.04, 900.15, and 900.18.c.

900. LIENS AND ESTATE RECOVERY.

In accordance with Sections 56-218 and 56-218A, Idaho Code, this Section of rule sets forth the provisions for
recovery of medical assistance, the filing of liens against the property of deceased persons, and the filing of liens
against the property of permanently institutionalized participants. (7-1-06)T

03. Definitions. The following terms are applicable to Section 900 of this chapter of rules:  (7-1-06)T
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a. Authorized representative. The person appointed by the court as the personal representative in a
probate proceeding or, if none, the person identified by the participant to receive notice and make decisions on estate
matters. (7-1-06)T
b. Discharge from a medical institution. A medical decision made by a competent medical
professional that the Medicaid participant no longer needs nursing home care because the participant's condition has
improved, or the discharge is not medically contraindicated. (7-1-06)T
be. Equity interest in a home. Any equity interest in real property recognized under Idaho law.
(7-1-06)T
ed. Estate. All real and personal property and other assets including those in which the participant had

any legal or beneficial title or interest at the time of death, to the extent of such interest, including such assets
conveyed to a survivor, heir, or assignee of the deceased participant through joint tenancy, tenancy in common,
survivorship, life estate, living trust, or other arrangement. (7—1-06)T

de. Home. The dwelling in which the participant has an ownership interest, and which the participant
occupied as his primary dwelling prior to, or subsequent to, his admission to a medical institution. (7-1-06)T

ef. Institutionalized participant. An inpatient in a nursing facility (NF), intermediate care facility for
the mentally retarded (ICF/MR), or other medical institution, who is a Medicaid participant subject to post-eligibility
treatment of income in IDAPA 16.03.05, “Rules Governing Eligibility for Aid to the Aged, Blind and Disabled

(AABD).” (7-1-06)T
fo. Lawfully residing. Residing in a manner not contrary to or forbidden by law, and with the
participant's knowledge and consent. (7-1-06)T
gh. Permanently institutionalized. An institutionalized participant of any age who the Department has

determined cannot reasonably be expected to be discharged from the institution and return home. Discharge refers to
a medical decision made by a competent medical professional that the participant is physically able to leave the

institution and return to live at home. (7-1-06)T
hi. Personal property. Any property not real property, including cash, jewelry, household goods, tools,
life insurance policies, boats and wheeled vehicles. (7-1- 06)T
#. Real property. Any land, including buildings or immovable objects attached permanently to the
land. (7-1-06)T
k. Residing in the home on a continuous basis. Occupying the home as the primary dwelling and
continuing to occupy such dwelling as the primary residence. (7-1-06)T
. Termination of a lien. The release or dissolution of a lien from property. (7-1-06)T
im. Undue hardship. Conditions that justify waiver of all or a part of the Department's claim against an
estate, described in Subsections 900.25 through 900.29 of this rule. (7-1-06)T
Hen. Undue hardship waiver. A decision made by the Department to relinquish, limit, or defer its claim
to any or all estate assets of a deceased participant based on good cause. (7-1-06)T
04. Notification to Department. All notification regarding liens and estate claims must be directed to
the Department of Health and Welfare, Estate Recovery Unit, 3276 Elder, Suite B, P.O. Box 83720, Boise, Idaho,
83720-0036. #+-96)F(1-1-06)T
15. Recovery From Estate of Spouse. Recovery from the estate of the spouse of a Medicaid
participant may be made as permitted in Sections 56-218 and 56-218A, Idaho Code. F1-06)F(7-1-06)T
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18. Assets in Estate Subject to Claims. The authorized representative will be notified of the
Department's claim against the assets of a deceased participant. Assets in the estate from which the claim can be
satisfied must include all real or personal property that the deceased participant owned or in which he had an

ownership interest, including the following: (7-1-06)T
c. Any trust instrument which is designed to hold or to distribute funds or property, real or personal, in
which the deceased participant 4eas had a beneficial interest is an asset of the estate. #1-06)1(7-1-06)T

Idaho Administrative Bulletin Page 148 January 3, 2007 - Vol. 07-1



IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.09 - MEDICAID BASIC PLAN BENEFITS
DOCKET NO. 16-0309-0701
NOTICE OF RULEMAKING - TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of the temporary rule is February 1, 2007.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, Idaho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed rulemaking procedures have been initiated. The action is
authorized pursuant to Sections 56-202(b), 56-203(g), and 56-257, Idaho Code; also House Bill 663aa (2006), and the
federal Deficit Reduction Act of 2005; P.L. 109-171.

PUBLIC HEARING SCHEDULE: Public hearings concerning this rulemaking will be held as follows:

Date: Thursday, January 11, 2007 Tuesday, January 16, 2007 Tuesday, January 23, 2007

Time: 7:00 p.m. 5:30 p.m. 7:00 p.m.

Place: DHW - Region I Office DHW - Region IV Office Idaho Falls Public Library
1120 Ironwood Drive 1720 Westgate Dr. 457 Broadway
Suite 102 Suite D, Room 119 Library Conference Room
Coeur d’Alene, ID Boise, ID Idaho Falls, ID

The hearing site(s) will be accessible to persons with disabilities. Requests for accommodation must be made not
later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its supporting reasons
for adopting a temporary rule and a nontechnical explanation of the substance and purpose of the proposed
rulemaking:

The Department is establishing cost-sharing measures for Medicaid participants in order to comply with House Bill
663 passed by the 2006 Legislature. The purpose of the statute and of this rule change is two-fold:

1. To increase awareness and responsibility of Medicaid participants regarding the cost of their health care, and
2. To encourage them to use cost-effective care in the most appropriate setting.

To accomplish this purpose, the new cost-sharing measures can require participants to pay for part of the cost of
Medicaid services, in the form of a co-payment, when they have accessed those services inefficiently or
inappropriately. A reference to IDAPA 16.03.18, “Medicaid Cost-Sharing,” is also being added. Companion rule
changes in that chapter describe the actual amounts of each co-payment (see Docket No. 16-0318-0701).

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(b), Idaho Code, the Governor has found
that temporary adoption of the rule is needed to comply with deadlines in amendments to governing law or federal
programs (see House Bill 663aa, 2006).

FEE SUMMARY: The following is a specific description of the fee or charge imposed or increased: N/A

FISCAL IMPACT: The following is a specific description, if applicable, of any fiscal impact on the state general
fund greater than ten thousand dollars ($10,000) during the fiscal year.

The implementation of co-payments by participants is cost-neutral to the Medicaid budget:
1. Co-payments are paid by the participant to the provider, not to the Medicaid program; and
2. Co-payments are permissive (i.e., providers may, but are not required, to charge the co-payment) and there is
no reduction in provider payment by Medicaid when a participant pays the co-payment.

Future savings may be realized as participants make better choices and reduce inappropriate use of services.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
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because changes to rule are being made to implement legislation passed during the 2006 legislative session.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary and proposed rule, contact Patti Campbell at (208) 287-1158.

Anyone may submit written comments regarding the proposed rulemaking. All written comments must be directed to
the undersigned and must be delivered on or before Wednesday, January 24, 2007.

DATED this 14th day of November, 2006.

Sherri Kovach

Program Supervisor

DHW — Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720, Boise, Idaho 83720-0036

(208) 334-5564 phone; (208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

THE FOLLOWING IS THE TEXT OF DOCKET NO. 16-0309-0701

151. -- 1959. (RESERVED).

160. RESPONSIBILITY FOR KEEPING APPOINTMENTS.

The participant is solely responsible for making and keeping an appointment with the provider. If a participant makes
an appointment and subsequently does not keep it, the participant may be required to pay the provider an amount

established by the provider's missed appointment policy that is applicable to all patients of the provider. (2-1-07)T

161. -- 164. (RESERVED).
165. COST-SHARING.

01. Co-Pavments. When a participant accesses certain services inappropriately, the provider can
require the participant to pay a co-payment as described in IDAPA 16.03.18, “Medicaid Cost-Sharing.”  (2-1-07)T

02. Premiums. A participant can be required to share in the cost of basic plan benefits in the form of a
premium as described in IDAPA 16.03.18, “Medicaid Cost-Sharing.” 10-1-06)T

166. -- 199. (RESERVED).

(BREAK IN CONTINUITY OF SECTIONS)

412. OUTPATIENT HOSPITAL SERVICES - COVERAGE AND LIMITATIONS.

01. Services Provided On-Site. Outpatient hospital services must be provided on-site. (7-1-06)T
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02. Exceptions and Limitations. (7-1-06)T
a. Payment for emergency room service is limited to six (6) visits per calendar year. (7-1-06)T
b. Emergency room services which are followed immediately by admission to inpatient status will be
excluded from the six (6) visit limit. (7-1-06)T
03. Co-Payments. (2-1-0NT
a. When an emergency room physician conducts a medical screening and determines that an
emergency condition does not exist, the hospital can require the participant to pay a co-payment as described in
IDAPA 16.03.18, “Medicaid Cost-Sharing.” (2-1-07T
b. A hospital may refuse to provide services to a participant when a medical screening has determined

that an emergency condition does not exist and the participant does not make the required co-payment at the time of
service. Under these circumstances, the hospital must provide notification to the participant as specified in Section

1916A(e) of the Social Security Act. (2-1-0NT

(BREAK IN CONTINUITY OF SECTIONS)

862. EMERGENCY TRANSPORTATION SERVICES - COVERAGE AND LIMITATIONS.

01. Prior Authorization. Medically necessary ambulance services are reimbursable in emergency
situations or when prior authorization has been obtained from the Department. (7-1-06)T
02. Local Transport Only. Only local transportation by ambulance is covered. In exceptional

situations where the ambulance transportation originates beyond the locality to which the participant was transported,
payment may be made for such services only if the evidence clearly establishes that such institution is the nearest one

with appropriate facilities and the service is authorized by the Department. (7-1-06)T
03. Air Ambulance Service. In some areas, transportation by airplane or helicopter may qualify as
ambulance services. Air ambulance services are covered only when: (7-1-06)T
a. The point of pickup is inaccessible by land vehicle; or (7-1-06)T
b. Great distances or other obstacles are involved in getting the participant to the nearest appropriate
facility and speedy admission is essential; and (7-1-06)T
c. Air ambulance service will be covered where the participant's condition and other circumstances
necessitate the use of this type of transportation; however, where land ambulance service will suffice, payment will be
based on the amount payable for land ambulance, or the lowest cost. (7-1-06)T
04. Co-Pavments. When the Department determines that the participant did not require emergency
transportation, the provider can bill the participant for the co-payment amount as described in IDAPA 16.03.18,
“Medicaid Cost-Sharing.” (2-1-0NT
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.10 - RULES GOVERNING MEDICAID PROVIDER REIMBURSEMENT IN IDAHO
DOCKET NO. 16-0310-0601 (CHAPTER REPEAL)

NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by the 2007 Idaho State
Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given that this agency has adopted
a pending rule. The action is authorized pursuant to Sections 56-202(b), and 56-250 through 56-257, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and a statement of any change between the text of the proposed rule and the text of the pending rule with
an explanation of the reasons for the change.

The pending rule is being adopted as proposed. The notice for the repeal of IDAPA 16.03.10, “Rules Governing
Medicaid Provider Reimbursement in Idaho” was published in the August 2, 2006, Idaho Administrative Bulletin,
Vol. 06-8, page 285. The rewritten chapter that replaced it, IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits”
published simultaneously under Docket No. 16-0310-0602.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning this pending
rule, contact Pam Mason at (208) 364-1863.

DATED this 6th day of November, 2006.

Sherri Kovach

Program Supervisor

DHW - Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720, Boise, Idaho 83720-0036
(208) 334-5564 phone; (208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

DOCKET NO. 16-0310-0601 - ADOPTION OF PENDING RULE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-8, August 2, 2006, page 285.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.10 - MEDICAID ENHANCED PLAN BENEFITS
DOCKET NO. 16-0310-0602 (CHAPTER REWRITE)
NOTICE OF RULEMAKING
ADOPTION OF PENDING RULE AND AMENDMENT TO TEMPORARY RULE

EFFECTIVE DATE: The effective date of the amendment to the temporary rule is July 1, 2006, October 1, 2006,
and January 1, 2007. This pending rule has been adopted by the agency and is now pending review by the 2007 Idaho
State Legislature for final approval. The pending rule becomes final and effective at the conclusion of the legislative
session, unless the rule is approved, rejected, amended, or modified by concurrent resolution in accordance with
Section 67-5224 and 67-5291, Idaho Code. If the pending rule is approved, amended, or modified by concurrent
resolution, the rule becomes final and effective upon adoption of the concurrent resolution or upon the date specified
in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224 and 67-5226, Idaho Code, notice is hereby given that this
agency has adopted a pending rule and amended a temporary rule. The action is authorized pursuant to Sections 56-
202(b), 56-203(g), 56-203(i), 56-250 through 56-257, Idaho Code and Title XIX and Title XXI of the Social Security
Act, as amended, and the companion federal regulatlons

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and amending the temporary rule and a statement of any change between the text of the proposed rule
and the text of the pending rule with an explanation of the reasons for the change.

The following is an overview of amendments made to the pending rule, based on input received during the public
comment period. The changes to these rules are:

1. Modified the definitions for clarification, added definitions for terms used in the chapter and deleted
definitions for terms not used in the chapter;

2. Clarified when individuals may provide service on a provisional basis when a criminal history check is
required;

3. Moved the requirements for participation in the costs of Home and Community Based Waiver Services
(HCBS) to the new chapter of rules, IDAPA 16.03.18, “Medicaid Cost-Sharing”;

4. Added a section regarding the Medicare Saving Program that was inadvertently left out of the rewrite of the
chapter;

5. Added sections for accounting principles and provider reimbursement to reflect practices that have long
been in effect, that include general fees, interest charges, final payments, retroactive adjustments, recovery
methods and related party transactions;

6. Clarified the enhanced plan services for the following: mental health outpatient services, psychosocial
rehabilitative services (PSR) and provider responsibilities, school-based services and reimbursement
procedures, nursing facility services and reimbursement procedures, Intermediate Care Facility for
Persons With Mental Retardation (ICF/MR) services and reimbursement procedures; developmental
disabilities agency services; residential habilitation services and service coordination services;

7. Corrected citations, made typographical, transcriptional and other clerical corrections as needed.

The text of the pending rule has been amended in accordance with Section 67-5227, Idaho Code, and is being
republished following this notice. Rather than keep the temporary rule in place while the pending rule awaits
legislative approval, the Department amended the temporary rule with the same revisions which have been made to
the pending rule. Only the sections that have changes from the proposed text are printed in this bulletin. The original
text of the proposed rule was published in the August 2, 2006 Idaho Administrative Bulletin, Vol. 06-8, pages 286
through 466.

FISCAL IMPACT: The following is a specific description, if applicable, of any fiscal impact on the state general
fund greater than ten thousand dollars ($10,000) during the fiscal year. N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning the pending
rule and the amendment to temporary rule, contact Pam Mason at (208) 364-1863.
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DATED this 14th day of November, 2006.

Sherri Kovach, Program Supervisor

DHW — Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720, Boise, Idaho 83720-0036

(208) 334-5564 phone; (208) 334-6558 fax
kovachs@idhw.state.id.us e-mail

DOCKET NO. 16-0310-0602 - ADOPTION OF PENDING RULE

There are substantive changes from the proposed rule text.

Only those sections that have changed from the original proposed
text are printed in this Bulletin following this notice.

The text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-8, August 2, 2006, pages 286 through 466.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.

THE FOLLOWING IS THE AMENDED TEXT OF DOCKET 16-0310-0602

Section 000
000. LEGAL AUTHORITY.

01. Rulemaking Authority. The Idaho Department of Health and Welfare has the authority to
promulgate public assistance rules under Sections 56-202(b)-and-56-203{g}, Idaho Code. (7-1-06)T

02. General Administrative Authority. Title XIX and Title XXI, MedicaidProgram; of the Social
Security Act, as amended s and the compamon federal re,qulanons are the ba51c authorlty for admlnlstratlon of the
federal program-##e & 5 ; , 9

. Fwﬂ%%t—a—#ﬁkﬂﬁfes—fke
#1-066)F(7-1-06)T
03. Administration of the Medical Assistance Program. (7-1-06)T
a. Section 56-203(g), Idaho Code, empowers the Department to define persons entitled to medical
assistance. (7-1-06)T
b. Section 56-203(i), Idaho Code, empowers the Department to identify the amount, duration, scope
of care, and services to be purchased as medical assistance on behalf of individuals eligible to receive benefits under
the Medical Assistance Program. (7-1-06)T
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C Sections 56-250 through 56-257, Idaho Code, establish minimum standards that enable these rules.
(7-1-06)T

044. General Fiscal Administration. F1-06)1(7-1-06)T

a. Fiscal administration of these fdaho rules is authorized by Title XIX and Title XXI Medteaid

Program—wil-be-in—aecordanee—with—these—+rules of the Social Security Act, as well as 42 CFR Part 447 and the
Provider Reimbursement Manual (PRM) Part I and Part IT found in CMS Publication 15-1 and 15-2;. whieh-are
Provisions of the PRM., as incorporated by reference in Section 004 of these rules:, Zheprovisions-will apply unless

otherwise authorized provided for in these rules. #1-66)F(7-1-06)T

standards for provzder pavment for certam Medzcald provzders %7—%—96)—1’-] 7-1-06)T

Subsections 009.02, 009.04.b., 009.04.c.

009. CRIMINAL HISTORY AND BACKGROUND CHECK REQUIREMENTS.

02. Avallablllty to Work or Pr0v1de Serv1ce Qemtm—mdmduak—afeaﬂewed—teﬁmwde—semﬁees—aﬁef

4-1-96);(1 I 07)

a. The emplover, at its discretion, may allow an individual to provide care or services on a provisional
basis once the application for a criminal history and background check is completed and notarized and the employer
has reviewed the application for any disqualifving crimes or relevant records. The emplover determines whether the
individual could pose a health and safety risk to the vulnerable participants it serves. The individual is not allowed to
provide care or services when the employer determines the individual has disclosed a disqualifving crime or relevant

record. (1-1-07)T

b. Those individuals licensed or certified by the Department are not available to provide services or
receive licensure or certification until the criminal history and background check is completed and a clearance issued
by the Department. (1-1-07)T

04. Providers Subject to Criminal History and Background Check Requirements. The following
providers are required to have a criminal history and background check: (7-1-06)T

b. Certified Family Home Providers and All Adults in the Home. The criminal history and
background check requirements applicable to certified family homes are found in Subsections34+8+and 705.01 of
these rules, and as provided in IDAPA 16.03.19, “Rules Governing Certified Family Homes.”  *4-66)#(7-1-06)T

c. Developmental Disabilities Agencies (DDA). The criminal history and background check for
DDA and staff as provided in IDAPA 16.04.11, “Rules Governing Developmental Disabilities Agencies,” Sections
304-and 761 009. F1-06)F(7-1-06)T
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Section 010, and Subsections 010.09 and 010.14 Through 010.39

010. DEFINITIONS A THROUGH D.
For the purposes of these rules, the following terms are used as defined below: (7-1-06)T

09. Audit. An examination of fae#fity provider records on the basis of which an opinion is expressed
representing the compliance of a provider’s financial statements and records with Medicaid law, regulations, and

rules. #1-066)F(7-1-06)T

144. Capitalize. The practice of accumulating expenditures related to long-lived assets which will
benefit later periods. (7-1-06)T
185. Case Mix Adjustment Factor. The factor used to adjust a provider’s direct care rate component

for the difference in the average Medicaid acuity and the average nursing facility-wide acuity. The average Medicaid
acuity is from the picture date immediately preceding the rate period. The average nursing facility-wide acuity is the
average of the indexes that correspond to the cost reporting period. #1-06)1(7-1-06)T

196. Case Mix Index (CMI). A numeric score assigned to each nursing facility resident, based on the
resident’s physical and mental condition, that projects the amount of relative resources needed to provide care to the

resident. #1-066)F(7-1-06)T
a. Nursing Facility Wide Case Mix Index. The average of the entire nursing facility’s case mix

indexes identified at each picture date during the cost reporting period. If case mix indexes are not available for
applicable quarters due to lack of data, case mix indexes from available quarters will be used.  4-06)}F(7-1-06)T

b. Medicaid Case Mix Index. The average of the weighting factors assigned to each Medicaid resident
in the facility on the picture date, based on their RUG classification. Medicaid or non-Medicaid status is based upon
information contained in the MDS databases. To the extent that Medicaid identifiers are found to be incorrect, the
Department may adjust the Medicaid case mix index and reestablish the reimbursement rate. (7-1-06)T

c. State-Wide Average Case Mix Index. The simple average of all nursing facilities “facility wide”
case mix indexes used in establishing the reimbursement limitation July 1st of each year. The state-wide case mix
index will be calculated annually during each July 1st rate setting. #1-06)F(7-1-06)T

2617. Certified Family Home. A home certified by the Department to provide care to one (1) or two
(2)adults, who are unable to reside on their own and require help with activities of daily living, protection and

security, and need encouragement toward independence. (7-1-06)T
218. Chain Organization. A proprietorship, partnership, or corporation that leases, manages, or owns
two (2) or more facilities that are separately licensed. (7-1-06)T
2219. Claim. An itemized bill for services rendered to one (1) participant by a provider gnd submitted e
any-of thefollowing to the Department efaim-forms for payment. #1-06)1(7-1-06)T
20. Clinical Nurse Specialist. A licensed professional nurse who meets all the applicable requirements
to practice as clinical nurse specialist under Title 54, Chapter 14, Idaho Code, and IDAPA 23.01.01, “Rules of the
Idaho Board of Nursing.” (7-1-06)T

Idaho Administrative Bulletin Page 156 January 3, 2007 - Vol. 07-1



DEPARTMENT OF HEALTH & WELFARE Docket No. 16-0310-0602
Medicaid Enhanced Plan Benefits Pending Rule & Amendment to Temporary Rule

231. Collateral Contacts. Contacts made with a parent, guardian, or other individual having a primary
relationship to the patient by an appropriately qualified treatment professional. The contact must be ordered by a
physician, contained in the treatment plan, directed at the medical treatment of the patient, and documented in the
progress notes or continuous service record. #1-066)F(7-1-06)T

242. Common Ownership. An individual, individuals, or other entities who have equity or ownership
in two (2) or more organizations which conduct business transactions with each other. Common ownership exists if
an individual or individuals possess significant ownership or equity in the provider and the institution or organization

serving the provider. (7-1-06)T
253. Compensation. The total of all remuneration received, including cash, expenses paid, salary
advances, etc. (7-1-06)T
264. Control. Control exists where an individual or an organization has the power, directly or indirectly,
to significantly influence or direct the actions or policies of an organization or institution. (7-1-06)T
275. Cost Center. A “collection point” for expenses incurred in the rendering of services, supplies, or
materials that are related or so considered for cost-accounting purposes. (7-1-06)T

286. Cost Component. The portion of the nursing facility’s rate that is determined from a prior cost
report, including property rental rate. The cost component of a nursing facility’s rate is established annually at July

Ist of each year. #1-06)F(7-1-06)T
297. Cost Reimbursement System. A method of fiscal administration of Title XIX and Title XXI
which compensates the provider on the basis of expenses incurred. (7-1-06)T

3628. Cost Report. A fiscal year report of provider costs required by the Medicare program and any
supplemental schedules required by the Department. (7-1-06)T

3129. Cost Statements. An itemization of costs and revenues, presented on the accrual basis, which is
used to determine cost of care for facility services for a specified period of time. These statements are commonly
called income statements. (7-1-06)T

320. Costs Related to Patient Care. All necessary and proper costs which are appropriate and helpful
in developing and maintaining the operation of patient care facilities and activities. Necessary and proper costs
related to patient care are usually costs which are common and accepted occurrences in the field of the provider’s
activity. They include, but are not limited to, costs such as depreciation, interest expenses, nursing costs, maintenance
costs, administrative costs, costs of employee pension plans, and normal standby costs. (7-1-06)T

331. Costs Not Related to Patient Care. Costs which are not appropriate or necessary and proper in
developing and maintaining the operation of patient care facilities and activities. Such costs are nonallowable in
computing reimbursable costs. They include, for example, cost of meals sold to visitors or employees; cost of drugs
sold to other than patients; cost of operation of a gift shop; and similar items. Travel and entertainment expenses are
nonallowable unless it can be specifically shown that they relate to patient care and for the operation of the nursing
facility. (7-1-06)T

342. Customary Charges. Customary charges are the rates charged to Medicare beneficiaries
participants and to patients liable for such charges, as reflected in the facility’s records. Those charges are adjusted
downward, when the provider does not impose such charges on most patients liable for payment on a charge basis or,
when the provider fails to make reasonable collection efforts. The reasonable effort to collect such charges is the
same effort necessary for Medicare reimbursement as is needed for unrecovered costs attributable to certain bad debt

under PRM, Chapter 3, Sections 310 and 312. #1-06)F(7-1-06)T
353. Day Treatment Services. Day treatment services are developmental services provided regularly

during normal working hours on weekdays by, or on behalf of, the previder Intermediate Care Facility for the
Mentally Retarded (ICF/MR). However, day treatment services do not include recreational therapy, speech therapy,
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physical therapy, occupational therapy, or services paid for or required to be provided by a school or other entity.

F+-06)F(1-1-06)T

364. Department. The state-of [daho Department of Health and Welfare or a person authorized to act on

behalf of the Department. F1-06)1(7-1-06)T

375. Depreciation. The systematic distribution of the cost or other basis of tangible assets, less salvage,

over the estimated life of the assets. (7-1-06)T

386. Developmental Disability (DD). A developmental disability, as defined in Section 66-402, Idaho
Code, means a chronic disability of a person which appears before the age of twenty-two (22) years of age; and

(7-1-06)T

a. Is attributable to an impairment, such as mental retardation, cerebral palsy, epilepsy, autism or other

condition found to be closely related to or similar to one (1) of these impairments, which requires similar treatment or

services or is attributable to dyslexia resulting from such impairments; (7-1-06)T

b. Results in substantial functional limitations in three (3) or more of the following areas of major life

activity; self-care, receptive and expressive language, learning, mobility, self-direction, capacity for independent

living, or economic self-sufficiency; and (7-1-06)T

c. Reflects the need for a combination or sequence of special, interdisciplinary or generic care,
treatment or other services which are of lifelong or extended duration and individually planned and coordinated.

(7-1-06)T

397. Direct Care Costs. Costs directly assigned to the nursing facility or allocated to the nursing facility

through the Medicare cost finding principles and consisting of the following: (7-1-06)T

a. Direct nursing salaries that include the salaries of professional nurses (RN), licensed professional

nurses, certified nurse’s aides, and unit clerks; (7-1-06)T

b. Routine nursing supplies; (7-1-06)T

c. Nursing administration; (7-1-06)T

d. Direct portion of Medicaid related ancillary services; (7-1-06)T

e. Social services; (7-1-06)T

f. Raw food; (7-1-06)T

g. Employee benefits associated with the direct salaries: and (7-1-06)T

h. Medical waste disposal, for rates with effective dates beginning July 1, 2005. (7-1-06)T

4038. Director. The Director of the Department of Health and Welfare or his designee. (7-1-06)T

4139. Durable Medical Equipment (DME). Equipment other than prosthetics or orthotics which can
withstand repeated use by one (1) or more individuals, is primarily and customarily used to serve a medical purpose,
is generally not useful to a person in the absence of an illness or injury, is appropriate for use in the home, and is
reasonable and necessary for the treatment of an illness or injury for a medical assistance participant. (7-1-06)T

Section 011 and Subsections 011.04 Through 011.30

011. DEFINITIONS E THROUGH K.
For the purposes of these rules, the following terms are used as defined below: (7-1-06)T
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04. Enhanced Plan. The medical assistance benefits included under this chapter of rules.  (7-1-06)T
05. EPSDT. Early and Periodic Screening Diagnosis and Treatment. (7-1-06)T

046. Equity. The net book value of all tangible and intangible assets less the recorded value of all
liabilities, as recognized and measured in conformity with generally accepted accounting principles. (7-1-06)T

057. Facility. Facility refers to a hospital, nursing facility, or an intermediate care facility for persons

with mental retardation. #+-06)F(7-1-06)T

a. “Free-standing Nursing Facility” means a nursing facility that is not owned, managed, or operated

by, nor is otherwise a part of a licensed hospital. (7-1-06)T

b. “Intermedlate Care Fac111ty for Persons w1th Mental Retardatlon (ICF/MR)” means a—faeility

2 HCFAMR-an e wts an entity as defined
in Subsectlon 011. 29 in thzs rule #+-06)1F(7-1-06)T

c. “Nursing Facility (NF)” means a facility licensed as a nursing facility and federally certified to

provide care to Medicaid and Medicare patients. (7-1-06)T

d. Skilled Nursing Facility” means a nursing facility licensed by the Department to provide twenty-

four (24) hour skilled nursing services and federally certified as a “Nursing Facility” under Title XVIII. ~ (7-1-06)T

e. “Urban Hospital-Based Nursing Facilities” means hospital-based nursing facilities located within a

metropolitan statistical area (MSA) as defined by the United States Bureau of the Census. (7-1-06)T

068. Fiscal Year. An accounting period that consists of twelve (12) consecutive months. (7-1-06)T

079. Forced Sale. A forced sale is a sale required by a bankruptcy, foreclosure, the provisions of a will

or estate settlement pursuant to the death of an owner, physical or mental incapacity of an owner which requires
ownership transfer to existing partner or partners, or a sale required by the ruling of a federal agency or by a court
order. (7-1-06)T

6810. Funded Depreciation. Amounts deposited or held which represent recognized depreciation.
(7-1-06)T

0911. Generally Accepted Accounting Principles (GAAP). A widely accepted set of rules,
conventions, standards, and procedures for reporting financial information as established by the Financial Standards
Accounting Board. (7-1-06)T

142. Goodwill. The amount paid by the purchaser that exceeds the value of the net tangible assets. The
value of goodwill is derived from the economic benefits that a going concern may enjoy, as compared with a new one,
from established relations in the related markets, with government departments and other noncommercial bodies and
with personal relationships. These intangible assets cannot be separated from the business and sold as can plant and
equipment. Under the theory that the excess payment would be made only if expected future earnings justified it,
goodwill is often described as the price paid for excess future earnings. The amortization of goodwill is a

nonallowable, nonreimbursable expense. (7-1-06)T
1L celth-Autherity—An-authorized i ary-of the-seven dals afged alth Denartien
13. Healthy Connections. The primary care case management model of managed care under Idaho

Medicaid. (7-1-06)T
124. Historical Cost. The actual cost incurred in acquiring and preparing an asset for use, including
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feasibility studies, architects’ fees, and engineering studies. (7-1-06)T
135. ICF/MR Living Unit. The physical structure that an ICF/MR uses to house patients.  (7-1-06)T
146. Improvements. Improvements to assets which increase their utility or alter their use.  (7-1-06)T

157. Indirect Care Costs. The following costs either directly coded to the nursing facility or allocated

to the nursing facility through the Medicare step-down process described in the PRM: (7-1-06)T
a. Activities; (7-1-06)T
b. Administrative and general care costs; (7-1-06)T
c. Central service and supplies; (7-1-06)T
d. Dietary (non-“raw food” costs); (7-1-06)T
e. Employee benefits associated with the indirect salaries; (7-1-06)T
f. Housekeeping; (7-1-06)T
g. Laundry and linen; (7-1-06)T
h. Medical records; (7-1-06)T
i. Other costs not included in direct care costs, or costs exempt from cost limits; and (7-1-06)T
j- Plant operations and maintenance (excluding utilities). (7-1-06)T
168. Inflation Adjustment. The cost used in establishing a nursing facility’s prospective reimbursement
rate is indexed forward from the midpoint of the cost report period to the midpoint of the rate year using the inflation
factor plus one percent (+1%) per annum. (7-1-06)T
149. Inflation Factor. For use in establishing nursing facility prospective rates, the inflation factor is the

Skilled Nursing Facility Market Basket as established by Data Resources, Inc. (DRI), or its successor. If subsequent
to the effective date of these rules, Data Resources, Inc., or its successor develops an Idaho-specific nursing facility
index, it will be used. The Department is under no obligation to enter into an agreement with DRI or its successor to
have an Idaho-specific index established. The national index is used when there is no state or regional index.
(7-1-06)T

4820. In-State Care. Medical services provided within the Idaho border or in counties bordering Idaho
are considered to be in-state, excluding long term care. (7-1-06)T

#921. Inspection of Care Team (IOCT). An interdisciplinary team which provides inspection of care in
intermediate care facilities for the mentally retarded approved by the Department as providers of care for eligible

medical assistance participants. Such a team is composed of: (7-1-06)T
a. At least one (1) registered nurse; and (7-1-06)T

b. One (1) qualified mental retardation professional; and when required, one (1) of the following:
(7-1-06)T
i. A consultant physician; or (7-1-06)T
ii. A consultant social worker; or (7-1-06)T
iii. When appropriate, other health and human services personnel responsible to the Department as

Idaho Administrative Bulletin Page 160 January 3, 2007 - Vol. 07-1



DEPARTMENT OF HEALTH & WELFARE Docket No. 16-0310-0602
Medicaid Enhanced Plan Benefits Pending Rule & Amendment to Temporary Rule

employees or consultants. (7-1-06)T

202. Instrumental Activities of Daily Living (IADL). Those activities performed in supporting the
activities of daily living, including, but not limited, to managing money, preparing meals, shopping, light

housekeeping, using the telephone, or getting around in the community. (7-1-06)T
243, Interest. The cost incurred for the use of borrowed funds. (7-1-06)T
224. Interest on Capital Indebtedness. The cost incurred for borrowing funds used for acquisitions of
capital assets, improvements, etc. These costs are reported under property costs. (7-1-06)T

235. Interest on CurrentIndebtediess Working Capital. The costs incurred for borrowing funds which
will be used for “working capital” purposes. These costs are reported under administrative costs.
#1-06)F(7-1-06)T

246. Interest Rate Limitation. The interest rate allowed for working capital loans and for loans for
major movable equipment for ICF/MR facilities is the prime rate as published in the western edition of the Wall
Street Journal or successor publication, plus one percent (+1%) at the date the loan is made. (7-1-06)T

257. Interim Reimbursement Rate (IRR). A rate paid for each Medicaid patient day which is intended
to result in total Medicaid payments approximating the amount paid at audit settlement. The interim reimbursement
rate is intended to include any payments allowed in excess of the percentile cap. (7-1-06)T

268. Intermediary. Any organization that administers the Title XIX and Title XXI program; in this case
the Department of Health and Welfare. (7-1-06)T

279. Intermedlate Care Fac111ty for Persons w1th Mental Retardatlon (ICF/MR) A??—Hif%edbdfe

2 iR An entltv llcensed as an ICF/MR and federallv
certzf ed to provzde care to Medzcald and Medlcare parttcmants wzth developmental disabilities. (71-66)F(7-1-06)T

2830. Keyman Insurance. Insurance on owners or employees with extraordlnary talents in which the
direct or indirect beneficiary is the facility or its owners. Premiums related to kevman insurance are not allowable.

7—1-06)T(1-1-06)T
Section 012, Subsections 012.12, 012.14, 012.16 Through 012.31
012. DEFINITIONS L THROUGH O.
For the purposes of these rules, the following terms are used as defined below: (7-1-06)T

12. Medicaid Related Ancillary Costs. For the purpose of these rules, those services provided in
nursing facilities considered to be ancillary by Medicare cost reporting principles. Medicaid related ancillary costs
will be determined by apportioning direct and indirect costs associated with each ancillary service to Medicaid
residents by dividing Medicaid charges into total charges for that service. The resulting percentage, when multiplied
by the ancillary service cost, will be considered Medicaid related ancillaries. #1-06)1(7-1-06)T

14. Medical Necessity (Medically Necessary). A service is medically necessary if: {Z4-06)F(7-1-06)T

16. Medicare Savings Program. The program formerly known as “Buy-In Coverage,” where the state
pays the premium amount for participants eligible for Medicare Parts A and B of Title XVIII. (7-1-06)T
167. Minimum Data Set (MDS). A set of screening, clinical, and functional status elements, including

common definitions and coding categories, that forms the foundation of the comprehensive assessment for all
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residents of long term care facilities certified to participate in Medicare or Medicaid. The version of the assessment
document used for rate setting is version 2.0. Subsequent versions of the MDS will be evaluated and incorporated into
rate setting as necessary. (7-1-06)T

178. Minor Movable Equipment. Minor movable equipment includes such items as wastebaskets,
bedpans, syringes, catheters, silverware, mops, buckets, etc. Oxygen concentrators used in lieu of bottled oxygen
may, at the facility’s option, be considered minor movable equipment with the cost reported as a medical supply. The

general characteristics of this equipment are: (7-1-06)T
a. No fixed location and subject to use by various departments of the provider’s facility;  (7-1-06)T
b. Comparatively small in size and unit cost under five thousand dollars ($5000); (7-1-06)T
c. Subject to inventory control; (7-1-06)T
d. Fairly large quantity in use; and (7-1-06)T
e. A useful life of less than three (3) years. (7-1-06)T

189. Necessary. The purchase of goods or services that is required by law, prudent management, and for
normal, efficient and continuing operation of patient related business. (7-1-06)T

4920. Negotiated Service Agreement (NSA). The plan reached by the resident and his representative, or
both, and the facility or certified family home based on the assessment, physician or authorized provider’s orders,
admissions records, and desires of the resident. The NSA must outline services to be provided and the obligations of

the facility or certified family home and the resident. (7-1-06)T
241. Net Book Value. The historical cost of an asset, less accumulated depreciation. (7-1-06)T
242, New Bed. Subject to specific exceptions stated in these rules, a bed is considered new if it adds to

the number of beds for which a nursing facility is licensed on or after July 1, 1999. #1-06)1(7-1-06)T
223. Nominal Charges. A public provider’s charges are nominal where aggregate charges amount to

less than one-half (1/2) of the reasonable cost of the related services. (7-1-06)T
234. Nonambulatory. Unable to walk without assistance. (7-1-06)T

245. Nonprofit Organization. An organization whose purpose is to render services without regard to
gains. (7-1-06)T

256. Normalized Per Diem Cost. Refers to direct care costs that have been adjusted based on the
nursing facility’s case mix index for purposes of making the per diem cost comparable among nursing facilities.
Normalized per diem costs are calculated by dividing the nursing facility’s direct care per diem costs by its nursing
facility-wide case mix index, and multiplying the result by the statewide average case mix index. {#-66)F(7-1-06)T

267. Nurse Practitioner. A licensed professional nurse (RN) who meets all the applicable requirements
to practice as nurse practitioner under Title 54, Chapter 14, Idaho Code, and IDAPA 23.01.01, “Rules of the Idaho
Board of Nursing.” (7-1-06)T

278. Nursing Facility (NF). An institution, or distinct part of an institution, which is primarily engaged
in providing skilled nursing care and related services for participants. [t must be an entity licensed as a nursing
facility and federally certified to provide care to Medicaid and Medicare participants. The participant must require
medical or nursing care, or rehabilitation services for injuries, disabilities, or illness. F1-06)1(7-1-06)T

289. Nursing Facility Inflation Rate. See the definition of Inflation Factor in Subsection 011.17 of
these rules. (7-1-06)T
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2930. Ordinary. Ordinary means that the costs incurred are customary for the normal operation of the
business. (7-1-06)T

361. Out-of-State Care. Medical service that is not provided in Idaho or bordering counties is

considered out-of-state. Bordering counties outside Idaho are considered out-of-state for the purpose of authorizing
long term care. (7-1-06)T

Section 013, Subsections 013.01, 013.08, 013.14, 013.15, 013.18 through 013.46

013. DEFINITIONS P THROUGH Z.

For the purposes of these rules, the following terms are used as defined below: (7-1-06)T
01. Patient Day. For a nursing facility or an ICF/MR, a calendar day of care which will include the

day of admission and exclude the day of discharge unless discharge occurs after 3:00 p.m. or it is the date of death,
except that, when admission and discharge occur on the same day, one (1) day of care will be deemed to exist.

F4-66)F(1-1-06)T

08. Picture Date. A point in time when case mix indexes are calculated for every nursing facility based
on the residents in the nursing facility on that day. The picture date to be used for rate setting will be the first day of
the first month of a quarter. The picture date from that quarter will be used to establish the nursing facility’s rate for

the next quarter. #+-06)1F(7-1-06)T

14. Property Rental Rate. A rate paid per Medicaid patient day to ether—than-hospital-based free-
standing nursing facilities and ICF/MRs in lieu of reimbursement for property costs other than property taxes,

property insurance, and the property costs of major movable equipment at ICF/MR facilities. F1-06)F(7-1-06)T

15. Provider. Any individual, partnership, association, corporation or organization, o+business-entity
furnishing public or private, that furnishes medical goods or services in compliance with #his-chapter these rules and
who has applied for and received a Medicaid provider number and has entered into a written provider agreement with
the Department in accordance with IDAPA 16.03.09, “Medicaid Basic Plan Benefits,” Section 205.

Z—1-66)F(1-1-06)T

198. Psychologist, Licensed. A person licensed to practice psychology in Idaho under Title 54, Chapter
23, Idaho Code, and as outlined by IDAPA 24.12.01, “Rules of the Idaho State Board of Psychologist Examiners.”
(7-1-06)T

2619. Psychologist Extender. A person who practices psychology under the supervision of a licensed
psychologist as required under Title 54, Chapter 23, Idaho Code, and as outlined by IDAPA 24.12.01, “Rules of the
Idaho State Board of Psychologist Examiners,” and who is registered with the Bureau of Occupational Licenses.

(7-1-06)T
210. Public Provider. A public provider is one operated by a federal, state, county, city, or other local
government agency or instrumentality. (7-1-06)T
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231. Raw Food. Food used to meet the nutritional needs of the residents of a facility, including liquid
dietary supplements, liquid thickeners, and tube feeding solutions. (7-1-06)T

242, Reasonable Property Insurance. Reasonable property insurance means that the consideration
given is an amount that would ordinarily be paid by a cost-conscious buyer for comparable insurance in an arm’s
length transaction. Property insurance per licensed bed in excess of two (2) standard deviations above the mean of the
most recently reported property insurance costs per licensed bed of all facilities in the reimbursement class as of the
end of a facility’s fiscal year cannot be considered reasonable. (7-1-06)T

253. Recreational Therapy (Services). Those activities or services that are generally perceived as
recreation such as, but not limited to, fishing, hunting, camping, attendance or participation in sporting events or
practices, attendance at concerts, fairs or rodeos, skiing, sightseeing, boating, bowling, swimming, training for

Special Olympics, and special day parties (birthday, Christmas, etc.). (7-1-06)T
264. Regional Medicaid Services (RMS). Regional offices of the Division of Medicaid.

F1-06)F(7-1-06)T

275. Regional Nurse Reviewer (RNR). A registered nurse who reviews and makes determinations on

applications for entitlement to and continued participation in Title XIX and Title XXI long term care for the

Department. (7-1-06)T

26. Registered Nurse - R.N. Which in the state of Idaho is known as a Licensed Professional Nurse and

who meets all the applicable requirements to practice as a licensed professional nurse under Title 54, Chapter 14,

Idaho Code, and IDAPA 23.01.01 “Rules of the Idaho Board of Nursing.” (7-1-06)T

287. Related Entity. An organization with which the provider is associated or affiliated to a significant
extent, or has control of, or is controlled by, that furnishes services, facilities, or supplies for the provider (7-1-06)T

298. Related to Provider. The provider, to a significant extent, is associated or affiliated with, or has
control of, or is controlled by, the organization furnishing the services, facilities, or supplies. (7-1-06)T

3629. Residential Care or Assisted Living Facility. A facility or residence, however named, operated
on either a profit or nonprofit basis for the purpose of providing necessary supervision, personal assistance, meals,
and lodging to three (3) or more adults not related to the owner. In this chapter, Residential Care or Assisted Living
Facilities are referred to as “facility.” Distinct segments of a facility may be licensed separately, provided each
segment functions independently and meets all applicable rules. (7-1-06)T

340. Resource Utilization Groups (RUG). A process of grouping residents according to the clinical
and functional status identified by the responses to key elements of the MDS. The RUG Grouper is used for the
purposes of rate setting. (7-1-06)T

321. Skilled Nursing Care. The level of care for patients requiring twenty-four (24) hour skilled
nursing services. (7-1-06)T

332. Social Security Act. 42 USC 101 et seq., authorizing, in part, federal grants to the states for
medical assistance to low-income persons meeting certain criteria. (7-1-06)T

343. Speech/Language Pathology and Audiology Services. Diagnostic, screening, preventative, or
corrective services provided by a licensed speech pathologist or audiologist, for which a patient is referred by a
physician or other practitioner of the healing arts within the scope of his or her practice under state law. Speech,
hearing and language services do not include equipment needed by the patient such as communication devices or

environmental controls. (7-1-06)T
354. State Plan. The contract between the state and federal government under 42 U.S.C. section
1396a(a). (7-1-06)T
365. Supervision. Procedural guidance by a qualified person and initial direction and periodic
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inspection of the actual act, at the site of service delivery. (7-1-06)T

376. Title XVIIIL. Fhe Title XVIII of the Social Security Act, known as Medicare, pregram for the aged,
blind, and disabled administered #xder-the-Social-SeecurityAet by the federal government. F1-06)F(7-1-06)T

387. Title XIX. Title XIX of the Social Security Act, known as Medicaid, is a medical benefits program
jointly financed by the federal and state governments and administered by the states. This program pays for medical
assistance for certain individuals and families with low income and limited resources. (7-1-06)T

398. Title XXI. Title XXI of the Social Security Act, known as the State Children's Health Insurance
Program (SCHIP). This is a program that primarily pays for medical assistance for low-income children. (7-1-06)T

4039. Third Party. Includes a person, institution, corporation, public or private agency that is liable to
pay all or part of the medical cost of injury, disease, or disability of a participant of medical assistance. (7-1-06)T

410. Transportation. The physical movement of a participant to and from a medical appointment or

service by the participant, another person, taxi or common carrier. (7-1-06)T
421. Uniform Assessment. A set of standardized criteria to assess functional and cognitive abilities.

(7-1-06)T

432. Uniform Assessment Instrument (UAI). A set of standardized criteria adopted by the Department
of Health and Welfare to assess functional and cognitive abilities as described in IDAPA 16.03.23 “Rules Governing

Uniform Assessments of State-Funded Clients.” (7-1-06)T
443. Utilities. All expenses for heat, electricity, water and sewer. (7-1-06)T
454. Utilization Control (UC). A program of prepayment screening and annual review by at least one

(1) Regional Nurse Reviewer to determine the appropriateness of medical entitlement and the need for continued
medical entitlement of applicants or participants to Title XIX and Title XXI benefits in a nursing facility. (7-1-06)T

465. Utilization Control Team (UCT). A team of Regional Nurse Reviewers which conducts on-site
reviews of the care and services in the nursing facilities approved by the Department as providers of care for eligible
medical assistance participants. (7-1-06)T

476. Vocational Services. Services or programs which are directly related to the preparation of
individuals for paid or unpaid employment. The test of the vocational nature of the service is whether the services are

provided with the expectation that the participant would be able to participate in a sheltered workshop or in the
general work force within one (1) year. (7-1-06)T

Sections 020, 021, and 022 - Entire Sections

020. PARTICIPATION IN THE COST OF WAIVER SERVICES.

01. Waiver Services and Income Limit. A participant is not required to participate in the cost of
Home and Community Based (HCBS) waiver services unless: (7-1-06)T
a. The participant's eligibility for medical assistance is based on approval for and receipt of a waiver
service; and (7-1-06)T
b. The participant’s income

exceeds the elzglbllltv reamrement under the HCBS income 11m1t contalned in IDAPA 16.03.05, “Rules Governing
Eligibility for Aid to the Aged, Blind, and Disabled (AABD),” Section 787. %7—4-96)4—]7 1-06)T

Idaho Administrative Bulletin Page 165 January 3, 2007 - Vol. 07-1



DEPARTMENT OF HEALTH & WELFARE Docket No. 16-0310-0602

Medicaid Enhanced Plan Benefits Pending Rule & Amendment to Temporary Rule
participation: Waiver Cost-Sharing. Participation in the cost of HCBS waiver services is determined as described in
IDAPA 16.03.18, “Medicaid Cost-Sharing.” #1-06)F(7-1-06)T
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021. MEDICARE SAVINGS PROGRAM FOR PARTICIPANTS COVERED BY MEDICARE.
The Department has an agreement with the Centers for Medicare and Medicaid Services (CMS) to pay the premiums

for Parts A and B of Title XVIII for each participant eligible for Medicare and medical assistance regardless of

whether the participant receives a financial grant from the Department. (7-1-06)T
01. AABD Effective Date. The effective date of the Medicare Savings Program for a participant
approved for medical assistance and an AABD grant is the first month of eligibility for the AABD grant.  (7-1-06)T
02. SSI Effective Date. The effective date of the Medicare Savings Program for a participant approved

for medical assistance who also receives SSI, but not AABD, is the first month of eligibility for medical assistance.
(7-1-06)T

03. Neither AABD or SSI Effective Date. The effective date of the Medicare Savings Program for a
participant approved for medical assistance who does not receive an AABD grant or SSI is the first day of the second
month following the month in which he became eligible for medical assistance. This would mean the third month of

medical assistance eligibility for the participant. (7-1-06)T
04. Update of Records. After the effective date of the Medicare Savings Program it takes the Social
Security Administration up to one (1) month to update its records to show the Department’s pavment of the Medicare
Savings Program premium. (7-1-06)T
05. Policies for Treatment of the Medicare Savings Program. The Department advises each

participant who is paving Parts A and B Medicare premiums to discontinue pavments beginning the month the
Medicare Savings Program becomes effective. Policies for treatment of the Medicare Savings Program for
determining eligibility for medical assistance or AABD. grant amount for AABD, or patient liability are in IDAPA
16.03.05. “Rules Governing Eligibility for Aid to the Aged, Blind and Disabled (AABD)”. Policies for treatment of
the Medicare Savings Program for determining participation of an HCBS participant are found in Section 020 of

these rules. (7-1-06)T

0242. PARTICIPANT’S REQUIREMENTS FOR ESTATE RECOVERY.

A participant's estate may be obligated to pay the Medicaid program back for the amount Medicaid paid out for
medical assistance during the participant's life. The requirements for that estate recovery are found in IDAPA
16.03.09, “Medicaid Basic Plan Benefits,” Section 900. (7-1-06)T

0223. -- 024. (RESERVED).
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Sections 031 through 039
031. -- 0395. (RESERVED).
036. GENERAL REIMBURSEMENT.
01. Long-Term Care Facility Payment. Long-term care facilities will be reimbursed the lower of their

customary charges, their actual reasonable costs, or the standard costs for their class as set forth in the Provider
Reimbursement Manual, but the upper limits for payment must not exceed the payment which would be determined as

reasonable costs using the Title XVIII Medicare standards and principles. (7-1-06)T
02. Individual Provider Payment. The Department will not pay the individual provider more than the
lowest of: (7-1-06)T
a. The providers actual charge for service: or (7-1-06)T
b. The maximum allowable charge for the service as established by the Department on its pricing file,
if the service or item does not have a specific price on file, the provider must submit documentation to the Department
and reimbursement will be based on the documentation; or (7-1-06)T
C The Medicaid upper limitation of payment on those services, minus the Medicare payment, where a
participant is eligible for both Medicare and Medicaid. The Department will not reimburse providers an amount in
excess of the amount allowed by Medicaid, minus the Medicare payment. (7-1-06)T
03. Payment for Speech, Occupational and Physical Therapy Services. The fees for physical,

occupational, and speech therapy include the use of therapeutic equipment to provide the modality or therapy. No
additional charge may be made to either the Medicaid program or the client for the use of such equipment. (7-1-06)T

037. -- 038. (RESERVED).

039. ACCOUNTING TREATMENT.
Generally accepted accounting principles, concepts, and definitions will be used except as otherwise specified.
Where alternative treatments are available under GAAP. the acceptable treatment will be the one that most clearly

attains program objectives. (7-1-06)T
01, Final Payment. A final settlement will be made based on the reasonable cost of services as
determined by audit, limited in accordance with other sections of this chapter. In addition, an efficiency incentive will
be allowed to low cost providers in accordance with the provisions of Section 296 of these rules. (7-1-06)T
02. Overpayments. As a matter of policy, recovery of overpayments will be attempted as quickly as
possible consistent with the financial integrity of the provider. (7-1-06)T
03. Other Actions. Generally, overpayment will result in two (2) circumstances: (7-1-06)T
a. If the cost report is not filed, the sum of the following will be due: (7-1-06)T
i All payments included in the period covered by the missing report(s). (7-1-06)T
ii. All subsequent payments. (7-1-06)T
b. Excessive reimbursement or non-covered services may precipitate immediate audit and settlement

for the period(s) in question. Where such a determination is made, it may be necessary that the interim
reimbursement rate (IRR) will be reduced. This reduction will be designated to effect at least one (1) of the following:

(7-1-06)T

i Discontinuance of overpayments (on an interim basis). (7-1-06)T
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il Recovery of overpayments. (7-1-06)T

Section 050

050. DRAFT AUDIT REPORT.
Following completion of the audit field work on a hospital, nursing facility, or an ICF/MR, and before issuing the
interim final audit report to the Department, the auditor will issue a draft audit report and forward a copy to the

rovider for review and comment. #+-06)1F(7-1-06)T
p
Section 096

096. ORGAN TRANSPLANTS - PAYMENT METHODOLOGY PROVIDER REIMBURSEMENT.

Organ transplant and procurement services by facilities approved for kidneys, bone marrow, liver, or heart will be
reimbursed the lesser of ninety-six and a half percent (96.5%) of reasonable costs under Medicare payment principles
or customary charges. Follow-up care provided to an organ transplant patient by a provider not approved for organ
transplants will be reimbursed at the provider’s normal reimbursement rates. Reimbursement to Independent Organ
Procurement Agencies and Independent Histocompatibility Laboratories will not be covered. H“47-05)F(4-7-05)T

Section 111, Subsections 111.04, and 111.08

111. ENHANCED OQUTPATIENT MENTAL HEALTH SERVICES - DEFINITIONS.
These definitions apply to Sections 100 through 146 of these rules. (7-1-06)T

04. Initial Contact. The date a participant, parent, or legal guardian signs—therequestfor-assessment
howurs requests Enhanced Plan services. #1-06)F(7-1-06)T

08. Partial Care. Partial care is treatment for those children with serious emotional disturbance and
adults with severe and persistent mental illness whose functioning is sufficiently disrupted so as to interfere with their
productive involvement in daily living. Partial care services are a structured program of therapeutic interventions that
assist program participants in the stabilization of their behavior and conduct through the application of principles of
behavior modification for behavior change and structured, goal-oriented group socialization for skill acquisition.

F—1-66)F(1-1-06)T

Section 112, Subsections 112.01, 112.01.c., 112.02, 112.02.d., 112.03, and 112.05

112. ENHANCED QUTPATIENT MENTAL HEALTH SERVICES - PARTICIPANT ELIGIBILITY.

In order to qualify for Enhanced Quitpatient Mental Health Services, a participant must obtain a Comprehensive
Assessment as described in Section 113 of these rules. The comprehensive assessment for PSR, Partial Care, and
Psychotherapy must provide documentation of the medical necessity for each service to be provided.

7—1-66)T(1-1-06)T

01. General Participant Criteria. In order for a participant to be eligible for Enhanced Outpatient
Mental Health services, the following criteria must be met and documented: #1-66)F(7-1-06)T

c. Participants identified in the list below are disqualified from participating in Enhanced Quitpatient
Mental Health services: #+-06)1F(7-1-06)T

02. Eligibility Criteria for Children. A-seriousbemotionatlhy-disturbed-chitd-is-an Individuals under
the age of eighteen (18) who #as have a serious emotional disturbance (SED). The following definition of the SED
target population is based on the definition of SED found in the Children's Mental Health Services Act, Section 16-
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2403, Idaho Code. F+-06)F(1-1-06)T
d. The disorder is considered to be a serious disability if it causes substantial impairment in

functioning. Functional impairment must be assessed using the Child and Adolescent Functional Assessment Scale/
Preschool and Early Childhood Functional Assessment Scale (CAFAS/PECFAS). Substantial impairment requires a
full eight (8) scale score of eighty (80) or higher on the CAFAS or a full seven (7) scale score of eighty (80) or higher
on the PECFAS with “moderate” impairment in at least one (1) of the following three (3) scales: Z-86)}#(7-1-06)T

03. Eligibility Criteria for Adults. A-severebandpersistently-mentall—iH-adult-is—any Individuals
eighteen (18) years or older who #as have a severe and persistent mental illness (SMPI). The following criteria are
required to be a member of the target population based on the guidelines taken from the Federal Register under
Section 1912(c) of the Public Health Services Act and as amended by Public Law 102-321 “adults with a serious

mental illness.” #4-06)1F(7-1-06)T

0s. Participant—Criteria—Specifie—to—PSR  Criteria _Following Discharge For Psychiatric
Hospitalization. Children and adults discharged from psychiatric hospitalization and who meet the diagnostic
criteria of the target population in these rules are eligible for enhanced outpatient mental health clinic and PSR

services. (7-1-06)T

a. Children and adults discharged from psychiatric hospitalization and who meet the diagnostic
criteria of the target population in these rules, described in Subsection 112.02 of these rules for children, and in
Subsection 112.03 of these rules for adults, are considered immediately eligible for PSR services for a period of at
least one hundred and twenty (120) days following discharge from the hospital. The individualized treatment plan
must be completed and submitted to the Department for prior authorization within ten (10) days of discharge.

—4-66)7(1-1-06)T

. Up to two (2) hours of plan development hours may be prier—authorized for coordinating with
hospital staff and others the participant chooses. These prioraunthorized plan development hours are to be used for the
development of an individualized treatment plan based solely on the participant's hospital records and past history.
The provider agency does not have to perform any additional assessment nor does the participant need to qualify as

described in Subsection 113.01 of these rules. #4-06)1F(7-1-06)T
bii. Upon submission of the completed individualized treatment plan to the Department or its designee,

PSR services may be prior authorized for no more than one hundred twenty (120) days. For services to continue
beyond one hundred twenty (120) days, the requirements of Section 129 of these rules must be met by the provider
agency. (7-1-06)T

b. A mental health clinic may serve a participant with Enhanced Plan services following a psychiatric
hospitalization after a comprehensive assessment has been completed that has established the participant meets the
criteria for Serious Emotional Disturbance (SED) or Severe and Persistent Mental Illness (SPMI). The mental health
clinic provider does not need to submit form H0002 because the participant is already in the Enhanced Plan.

(7-1-06)T
Section 113, Subsections 113.01.a., 113.02, 113.02.d., and 113.10
113. ENHANCED QUTPATIENT MENTAL HEALTH SERVICES - COMPREHENSIVE

ASSESSMENT.

In order to determine eligibility for Enhanced Outpatient Mental Health services, a comprehensive assessment must
first be completed. The assessment must address the participant's strengths and supports, deficits and needs, and must
be directed toward formulation of a diagnosis and a written individualized treatment plan. The participant must take
part in the assessment to the fullest extent possible. The assessment must be directly related to the participant's mental
illness and level of functioning. Information regarding services received from any of the participant's service
provider(s) must be collected and reported on the comprehensive assessment. The assessment and supplemental
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psychiatric, psychological, or other specialty evaluations and tests must be written, dated, signed and be retained in
the participant's fi#te medical record. The assessment is reimbursable if conducted by qualified PSR provider agency
staff listed under Section 131 of these rules, or qualified Mental Health Clinic staff listed in IDAPA 16.03.09,
“Medicaid Basic Plan Benefits,” Section 714J5. Each of the following areas must be assessed initially and at least

annually thereafter. #+-06)F(7-1-06)T

01. Psychiatric History and Current Mental Status. Psychiatric history and current mental status
which includes, at a minimum: (7-1-06)T

a. Diagnosis documented within the last twelve (12) months in a face to face evaluation by a licensed
physician or other licensed practitioner of the healing arts, licensed master's level psychiatric nurse, licensed
psychologist, licensed clinical professional counselor, licensed marriage and family therapist, or licensed clinical
social worker within the scope of his practice under state law; #1-06)1(7-1-06)T

02. Health or Medical History—And—Current-Medical-Statits Issues. Medical history and current

medical status which includes at a minimum, history of any major non-psychiatric illnesses, surgeries,
hospitalizations, dates of last physical, dental, or eye examinations, pertinent family history of medical illness,
current health problems or needs, current medications, name of current primary physician; health or medical issues or
both including medical complications that result from mental illness. #1-066)F(7-1-06)T

Section 114, Subsections 114.02.b. & c., 114.03, 114.06, and 114.07 through 114.09

114. ENHANCED QUTPATIENT MENTAL HEALTH SERVICES - WRITTEN INDIVIDUALIZED
TREATMENT PLAN.

A written individualized treatment plan must be developed and implemented for each participant of Enhanced Mental
Outpatient Health Services as a means to address the enhanced service needs of the participant. Each Individualized

Treatment Plan must specify the amount, frequency and expected duration of treatment. F1-06)F(1-1-06)T.
02. Plan Content. An individualized treatment plan must include the following, at a minimum:

(7-1-06)T

b. A statement which identifies the participant's goal relative to the goals of Enhanced Outpatient

Mental Health Services as per Sections 120 of these rules; #+-06)1F(7-1-06)T

c. Overall goals and concrete, measurable objectives to be achieved, including time frames for

completion. At least one (1) objective is required for the focus areas which must likely lead to the greatest stabilizing
impact. At a minimum, this should include at least one (1) objective in each of the two (2) focus areas which qualify

the participant for Enhanced Quipatient Mental Health Services; #1-06)F(7-1-06)T
03. Plan Timeframes. An individualized treatment plan must be developed and signed by a physician

or a licensed practitioner of the healing arts within thirty (30) calendar days from initial face-fo-faee contact-betiveen
- ' o 71-06)T(1-1-06)T

06. Date of Plan. Bree Following the completion of the comprehensive assessment and the date of-a

the plan is established, that date continues to be the annual date of the plan. Any-subsequentPSRtreatmentplans-must
be-received-by-the-Department-or—its—designee-on-or-before-the-expiration-date-of the-current-plan—tf-a-subseguen
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nef—be—reﬂﬂbwased— Mental health clmzcs and PSR provzder agencies servmg7 the same partzczpant must coordlnate

services such that the annual review date occurs on the same anniversary date. #+-06)1F(7-1-06)T
07. Choice of Providers. The eligible participant will be allowed to choose whether or not he desires

to receive Enhanced Qutpatient Mental Health Services and who the provider(s) of services will be to assist him in
accomplishing the objectives stated in his individualized treatment plan. Documentation must be included in the
participant's fife medical record showing that the participant has been informed of his rights to refuse services and

choose providers. #+-06)1F(7-1-06)T
08. Authorization Time Period. PSR Service authorizations are limited to a twelve (12) month period
and must be reviewed and updated at least annually. #1-06)1(7-1-06)T

09. No Duplication of Services. The Departinent provider agency or its designee must monitor,
coordinate, and jointly plan with all known providers to a participant to prevent duplication of services provided to
Enhanced Qutpatient Mental Health Services participants through other Medicaid reimbursable and non-Medicaid

programs. #+-06)F(7-1-06)T

Section 115 and Subsection 115.02.b.

115. ENHANCED QUTPATIENT MENTAL HEALTH SERVICES - MENTAL HEALTH CLINICS

(MHCO).

All rules in IDAPA 16.03.09, “Medicaid Basic Plan Benefits,” Sections A8 707 through 7 718 applies apply to

Mental Health Clinic services in this chapter with the following enhancements. #+-06)F(7-1-06)T
02. Partial Care Services. Under the Medicaid Enhanced Plan, partial care services are limited to

thirty-six (36) hours per week per eligible participant. (7-1-06)T
b. Staff Qualifications for Partial Care Services. Licensed, qualified professionals providing partial

care services must have, at a minimum, one (1) or more of the qualifications listed in IDAPA 16.03.09, “Medicaid

Basic Plan Benefits,” Subsection 7467 715.01. #1-06)F(7-1-06)T

Section 123, Subsections 123.05, and 123.07

123. PSYCHOSOCIAL REHABILITATIVE SERVICES (PSR) - DESCRIPTIONS.

The goal of PSR services is to aid participants in work, school, family, community, or other issues related to their
mental illness. It is also to aid them in obtaining developmentally appropriate skills for living independently and to
prevent movement to a more restrictive living situation. All services provided must be clinically appropriate in
Content service locatlon and duratlon and based on measurable and behaV10rally spemﬁc and achlevable objectlves

PSR con51sts of the f0110w1ng services descrlbed in Subsectlons 123 01 through 123. 08 %7—%—96)—1’317—1-06) \

Collateral contact is covered by Medlcald zf itis zncluded
on the mdlvzdualzzed treatment plan and is necessary to ,qather and exchange information with individuals having a
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primary relationship to the participant. #1-66)F(7-1-06)T
a. Collateral contact face-to-face. When two (2) persons meet vésuely in person at the same time;

F1-06)F(7-1-06)T

b. Collateral contact telephone. When it is the most expeditious and effective way to exchange

information; and (7-1-06)T

c. Collateral contact parent group. When two (2) or more parents of whose children; are under the age

of eighteen (18), with and have similar serious emotional disturbances, meet to share information and learn about

their children's needs. #+-06)F(7-1-06)T

07. Psychotherapy. Individual, group and family psychotherapy must be prior authorized and
provided in accordance with the objectives specified in the written individualized treatment plan. Staff qualified to
deliver psychotherapy and qualified supervisors of psychotherapy are identified in IDAPA 16.03.09, “Medicaid Basic
Plan Benefits,” Sections 7#4 707 through 77 718. Family psychotherapy must include the participant and at least
one (1) famlly member at-any-giventinte and must be delivered in accordance with ebjeetives the goals of treatment

as spec1ﬁed in the ertten 1nd1v1duahzed treatment plan Aﬂ—dg&n&yﬁmﬁdﬁmﬂ&&lﬂ%&#&upﬁ%ﬂﬂﬁﬁ—dv&#&%&t@—dﬂ

Section 124 - Entire Section

124. PSYCHOSOCIAL REHABILITATIVE SERVICES (PSR) - COVERAGE AND LIMITATIONS.
The following service limitations apply to PSR services, unless otherwise authorized by the Department in each
region. (7-1-06)T

01. Assessment-and-tndividuatized-Treatment-Plan-Developnrent. Any combination of evaluations or
diagnostic services is limited to a maximum of six (6) hours annually. ith

#1-06)F(7-1-06)T
=
b=
assessHert-
02. Individualized Treatment Plan. Two (2) hours per year per participant per provider agency are
available for treatment plan development. (7-1-06)T

023. Psychotherapy. Individual, family and group psychotherapy services are limited to a maximum of
twenty-four (24) hours annually. (7-1-06)T

034. Crisis Intervention Service. A maximum of twenty (20) hours of crisis support in a community
may be reimbursed per crisis during any consecutive five (5) day period. Authorization must follow procedure
described above at Subsection 123.06 of these rules. (7-1-06)T

045. Psychosocial Rehabilitation. mdividuel-and-group Any combination of PSR services excluding

crisis hours are not to exceed twenty (20) hours per week and must #eeetve be prior euthorizationfrom authorized by
the Department. Serv1ces in excess of twenty (20) hours requlre addltlonal review and prlor authorlzatlon—by—éke

106} F(1-1-06)T

056. Place of Service. PSR services are to be home and community-based. (7-1-06)T
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a. PSR services must be provided to the participant in his home and community whenever possible.
Any other location, including a provider's office or clinic, may be used if the specific place of service is stated in the
individualized treatment plan and is prior authorized. (7-1-06)T

b. PSR services may be provided to a participant living in a residential or assisted living facility if the
PSR services are determined by the Department to be appropriate, desired by the resident, and are not the
responsibility of the facility or another agency under the Negotiated Service Agreement for residential or assisted
living facilities. (7-1-06)T

C Prior to delivering any services in a school-based setting, the PSR agency must have a contract
with the school or the Infant Toddler program. The PSR agency must not bill Medicaid or the Medicaid participant
for these contracted services. Only the school district, charter school, or the Idaho Infant Toddler program may bill
Medicaid for these contracted services when provided in accordance with IDAPA 16.03.09 “Medicaid Basic Plan
Benefits,” Sections 850 through 856. (7-1-06)T

Section 128 - Entire Section

128. PSYCHOSOCIAL REHABILITATIVE SERVICES (PSR) - RESPONSIBILITIES OF THE
DEPARTMENT.
The Department will administer the provider agreement for the provision of PSR services and is responsible for the

following tasks: (7-1-06)T
01. Credentialing. The Department is responsible for ensuring Medicaid PSR agencies meet
credentialing requirements described in IDAPA 16.03.09, “Medicaid Basic Plan Benefits,” Section 712.
5-4-96)F(5-1-06)T
92 tssessmrent—Anthorization—TIh BRI —W OV O —FOELE q ert—hon -
032. Individualized Treatment Plan Autherizatior Requirements. Individualized treatment plang
anthorizations must include the following: #+-06)1F(7-1-06)T
a. Required Documentation. The required documentation for each individualized treatment plan
includes: (7-1-06)T
1. Participant demographic information; (7-1-06)T
il. A comprehensive assessment as provided in Subsection 123.01 of these rules; a#d
F+-06)F(1-1-06)T
iil. A written individualized treatment plan as provided in Section 126 of these rules:;
F+-06)F(1-1-06)T
iv. Adult serviee treatment plans edse require a rehabititation-ontcome-database- mental health client
profile; and #1-66)F(7-1-06)T
V. Children's individualized treatment plans also require the Child and Adolescent Functional
Assessment Scale/Preschool and Early Childhood Functional Assessment Scale (CAFAS/PECFAS). (7-1-06)T
b. Phyﬁaaﬁ—s—&gnafwe—aﬁd Recelpt of Requlred Documentatlon Relmbursement for serv1ces w111 be

author1zed from the date

date the individualized treatment plan and other required documentation are received by the Department. For the
annual update, all required documentation must be received by the Department before the expiration date of the
current assessment and plan. In order for a prior authorization to remain valid throughout the treatment plan year,
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documentation of the one hundred twenty (120) day reviews must comply with Subsection 136.05 of these rules.

F1-06)F(7-1-06)T
c. Hours and Type of Service. The Department must authorize the number of hours and type of

services which could be reasonably expected to lead to achievement of the individualized treatment plan objectives.
(7-1-06)T
d. Authorization Time Period. Service authorizations are limited to a twelve (12) month period and
must be reviewed and updated at least annually. (7-1-06)T

043. Notice of Decision. At the point the Department makes a decision is—#eade that a participant is

ineligible for PSR services, a notice of decision citing the reason(s) the participant is ineligible for PSR services must
be issued by the Department. The notice of decision must be sent to the adult participant and a copy to his legal
guardian, if any. When the participant is a minor child, the notice of decision must be sent to the minor child's parent

or legal guardian. #1-06)1(7-1-06)T

054. Changes Increases in Individualized Treatment Plan Hours or Change in Service Type. When
the Department is notified, in writing, by the provider of recommended increases in hours or change in type of service
provided, the Department must review the request and either approve or deny the request within ten (10) working
days of receipt. A clear rationale for the ekange increase in hours or change in service type must be included with the

request. #+-06)1F(7-1-06)T

0635. Changes to Individualized Treatment Plan Objectives or Tasks. When a provider believes that
an individualized treatment plan needs to be rev1sed wzthout lncreaszng hours or _changing type of service, the
provider should ## ertoHHe—H—a ation amend the individualized treatment
plan at the time of the next one hundred twenty- day (120) review:

—Tke—Bepa—rﬁnent—wﬂ-l—iﬁﬁew%e—mfermaﬂen—aﬁd—tf
aﬁpreprwzte—aet—en—tkeﬂdeeenﬁnemﬂlaﬂen—}n—tke—eam or when substantial changes in the participant's mental status or
cncumstances eeee%qmrmg eguzre 1mmed1ate changes in the plan objectlves—tke—prewde%u&t—neﬁﬁ—the

2 p d-either-ap e-orde e % T he amended tndtvtduallzed treatment plan
must be retazned in the participant’s record and submltted to the Department upon request. #1-06)F(7-1-06)T

06. Service System. The Department is responsible for the development, maintenance and coordination
of regional, comprehensive and integrated service systems. (7-1-06)T

Subsections 129.05 and 129.08
129. PSYCHOSOCIAL REHABILITATIVE SERVICES (PSR) - PROVIDER RESPONSIBILITIES.
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0s. Individualized Treatment Plan. The provider must develop an individualized treatment plan in
accordance with Section 114 of these rules. The signature of a physician, or other licensed practitioner of the healing
arts within the scope of his practice under state law is required on the individualized treatment plan indicating the
services are medlcally necessary The date of the zmtzal plan 1s the date itis s1gned by the phy51c1an—y‘—a$l—fhe—1¢eqwed

Rezmbursement for services wzll be authorzzed accomhn,gr to Subsectzon 1 28 02 b. of these rules 1-06)(7-1- 06) .

08. Healthy Connections Referral-As#ber. Providers must obtain a Healthy Connections referral
number if the participant is enrolled in the Healthy Connections program. #+-06)F(7-1-06)T

Subsections 130.06 and 130.09

130. PSYCHOSOCIAL REHABILITATIVE SERVICES (PSR) - PROVIDER AGENCY
REQUIREMENTS.

Each agency that enters into a provider agreement with the Department for the provision of PSR services must meet
the following requirements: (7-1-06)T

06. Supervision. The agency must provide staff with adequate supervision to insure that the tasks on a
participant's individualized treatment plan can be implemented effectively in order for the individualized treatment
plan objectives to be achieved. Individuals in Subsections 131.09 through 131.12 of these rules must be supervised by

individuals in Subsections 131.01 through 131.07 of these rules. (7-1-06)T
a Case-specific superv1sory contact must be made weekly, at a minimum, w1th staff for whom
supervision is a requirement. ## H B

mdtﬁdu%%&%&mnﬂ%%@i—fkﬁ%g%%@&@fﬂm Documentatlon of superv1s10n must be mamtamed
by the agency and be available for review by the Department. #1-06)F(7-1-06)T

b. An agency must assure clinical supervision is available to all staff that provide psychotherapy. The
amount of supervision should be adequate to ensure that the individualized treatment plan objectives are achieved.
Documentation of supervision must be maintained by the agency and be available for review by the Department.

(7-1-06)T

09. Building Standards, Credentialing and Ethics. PSR Agencies must follow the rules in IDAPA
16.03.09, “Medicaid Basic Plan Benefits,” Sections 75 712 and 714. F1-06)F(7-1-06)T

Section 140, Subsections 140.07 and 140.10

140. PSYCHOSOCIAL REHABILITATIVE SERVICES (PSR) - PAYMENT METHODOLOGY
PROVIDER REIMBURSEMENT.
Payment for PSR services must be in accordance with rates established by the Department. The rate paid for services

includes documentation. (7-1-06)T
07. Psychological Evaluations. Psychological evaluations are reimbursable if provided in accordance
with the requirements in IDAPA 16.03.09, “Medicaid Basic Plan Benefits,” Sections 78 707 through 77 718.
F1-06)F(7-1-06)T
10. Reimbursement for Services Provided in a School. PSR Services provided by a PSR agency in a
school-based setting, must be billed by the school district, charter school, or the Idaho Infant Toddler program.
(7-1-06)T
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Section 146 - Entire Section

146. PSYCHOSOCIAL REHABILITATIVE SERVICES (PSR) - QUALITY OF SERVICES.
The Department must monitor the quality and outcomes of PSR services provided to participants, in coordination
with the Divisions of Medicaid, Management Services, and Famity-and-Community-Services Behavioral Health.

#+-96)F(1-1-06)T
Subsection 226.02
226. NURSING FACILITY - PROCEDURAL RESPONSIBILITIES.
02. Other Financial Information for Participant. Other information about a participant's finances
which may potentially affect eligibility for medical assistance must be reported if the nursing facility has any
knowledge of the participant s financial information. #4-06)1F(7-1-06)T

Section 235 and Subsections 235.03 and 235.04

235. NURSING FACILITY - PAYMENTMETHODOLO6¥ PROVIDER REIMBURSEMENT.

Section 236

236. NURSING FACILITY - REASONABLE COST PRINCIPLES.
To be allowable, costs must be reasonable, ordinary, necessary and related to patient care. It will be expected that
providers will incur costs in such a manner that economical and efficient delivery of quality health care to

beneficiaries participants will result. F1-06)F(7-1-06)T
Sections 237 Through 239

237, NURSING FACILITY - NOTICE OF PROGRAM REIMBURSEMENT.
Following receipt of the finalized Medicare Cost Report and the timely receipt of any other information requested by
the Department to fairly cost settle with the provider. a certified letter with the return receipt requested will be sent to
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the provider which sets forth the amounts of underpayment or overpayment made to the provider. (7-1-06)T

0l. Notice. The notice of the results of the final retroactive adjustment will be sent even though the
provider _intends to request a hearing on the determination, or has appealed the Medicare Intermediary's
determination of cost settlement. Where the determination shows that the provider is indebted to the Medicaid
program_because total interim and other pavments exceed cost limits, the state will take the necessary action to
recover overpayment, including the suspension of interim payments sixty (60) days after the provider's receipt of the

notice. (7-1-06)T
02. Recovery or Suspension. Such action of recovery or suspension will continue even after a request
for an informal conference or hearing is filed with the state. If the hearing results in a revised determination,
appropriate adjustments will be made to the settlement amount. (7-1-06)T
03. Timing of Notice. The Department will make every effort to issue a notice of program

reimbursement within twelve (12) months of receipt of the Cost Report from the Medicare Intermediary. (7-1-06)T

04. Reopening of Completed Settlements. A Medicaid completed cost settlement may be reopened by
the provider or the state within a three-vear (3) period from the date of the letter of notice of program reimbursement.
The issues must have been raised, appealed and resolved through the reopening of the Cost Report by the Medicare
Intermediary. Issues previously addressed and resolved by the Department's appeal process are not cause for
reopening of the finalized cost settlement. (7-1-06)T

238. NURSING FACILITY - INTEREST CHARGES ON OVERPAYMENTS AND UNDERPAYMENTS.
The Title XIX and Title XXI programs will charge interest on overpayvments, and pay interest on underpayments.

(7-1-06)T

0l. Interest After Sixty Days of Notice. If full repayment from the indebted party is not received within
sixty (60) days after the provider has received notice of program reimbursement, interest will accrue from the date of
receipt of the notice of program reimbursement, and will be charged on the unpaid settlement balance for each thirty-
day (30) period that pavment is delaved. Periods of less than thirty (30) days will be treated as a full thirty-day (30)
period, and the thirtv-day (30) interest charge will be applied to any unpaid balance. Each payment will be applied
first to accrued interest, then to the principal. Interest accrued on overpayments and interest on funds borrowed by a

provider to repay overpayments are not an allowable interest expense. (7-1-06)T
02. Waiver of Interest Charges. When the Department determines an overpayment exists, it may waive
interest charges if it determines that the administrative costs of collecting them exceed the charges. ((7-1-06)T
03. Rate of Interest. The interest rate on overpayments and underpayments will be the statutory rate as
set forth in Section 28-22-104(1). Idaho Code. compounded monthly. (7-1-06)T
04. Retroactive Adjustment. The balance and interest will be retroactively adjusted to equal the

amounts that would have been due based on any changes which occur as a result of the final determination in the
administrative appeal and judicial appeal process. Interest penalties will only be applied to unpaid amounts and will

be subordinated to final interest determinations made in the judicial review process. (7-1-06)T

239. NURSING FACILITY - RECOVERY METHODS FOR OVERPAYMENTS.

One (1) of the following methods will be used for recovery of overpayments: (7-1-06)T
0l. Lump Sum Voluntary Repayment. Upon receipt of the notice of program reimbursement, the

provider voluntarily refunds, in a lump sum, the entire overpayment to the Department. (7-1-06)T
02. Periodic Voluntary Repayment. The provider must request in writing that recovery of the

overpayment be made over a period of twelve (12) months or less. The provider must adequately document the
request by demonstrating that the financial integrity of the provider would be irreparably compromised if repayments

occurred over a shorter period of time than requested. (7-1-06)T
03. Department Initiated Recovery. The Department will recover the entire unpaid balance of the
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overpayment of any settlement amount in which the provider does not respond to the notice of program
reimbursement within thirty (30) days of receiving the notice. (7-1-06)T

04. Recovery From _Medicare Payments. The Department can request that Medicare payments be
withheld in accordance with 42 CFR, Section 405.377. (7-1-06)T
Sections 243 and 244

243.  NURSING FACILITY - RELATED PARTY TRANSACTIONS.

01, Principle. Costs applicable to services, facilities and supplies furnished to the provider by
organizations or persons related to the provider by common ownership, control, etc., are allowable at the cost to the
related party. Such costs are allowable to the extent that they relate to patient care, are reasonable, ordinary. and

necessary, and are not in excess of those costs incurred by a prudent cost-conscious buyer. (7-1-06)T

02. Cost Allowability - Regulation. Allowability of costs is subject to the regulations prescribing the
treatment of specific items as outlined in 42 CFR 413.17, et al, and the Providers Reimbursement Manual, PRM
Chapter 10 and other applicable chapters of the PRM. (7-1-06)T

244. NURSING FACILITY - APPLICATION OF RELATED PARTY TRANSACTIONS.

0l. Determination of Common Ownership or Control in the Provider Organization and Supply
Organization. In determining whether a provider organization is related to a supplving organization, the tests of
common ownership and control are to be applied separately. If the elements of common ownership or control are not

present in both organizations, the organizations are deemed not to be related to each other. (7-1-06)T
a. A determination as to whether an individual(s) possesses ownership or equity in the provider
organization and the supplving organization, so that the organizations will be considered to be related by common
ownership, will be made on the basis of the facts and circumstances in each case. (7-1-06)T
b. The term “‘control” includes any kind of control whether or not it is legally enforceable and
however it is exercisable or exercised. It is the reality of the control which is decisive, not its form or the mode of its
exercise. (7-1-06)T
02. Cost to Related Organizations. The charges to the provider from related organizations may not
exceed the billing to the related organization for these services. (7-1-06)T
03. Costs Not Related to Patient Care. All home office costs not related to patient care are not
allowable under the program. (7-1-06)T
04. Interest Expense. Generally, interest expense on loans between related entities will not be
reimbursable. See the PRM, Chapters 2, 10, and 12 for specifics. (7-1-06)T

Section 250 - Entire Section

250. NURSING FACILITY - COST LIMITS.

Sections 250 through 272 271 of these rules, provide procedures and specifications necessary to implement the
provisions and accomplish the objectives of the nursing home reimbursement system as specified in Sections 56-101
through 56-135, Idaho Code. All audits related to fiscal years ending on or before December 31, 1999 are subject to

rules in effect before July 1, 1999. #+-06)1F(7-1-06)T
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Section 272 - Entire Section

272. NURSING FACILITY - BESPUFES LEGAL CONSULTANT FEES AND LITIGATION COSTS.
Costs of legal consultant fees and litigation costs incurred by the provider will be handled in accordance with the

following: (7-1-06)T

In General Le;zal consultant fees unrelated to the

preparation for or the taking of an appeal of an audit performed by the Department of Health and Welfare, or
litigation costs incurred by the provider in an action unrelated to litigation with the Department of Health and
Welfare, will be allowed as a part of the total per diem costs of which the Medicaid Program will reimburse a portion
according to the percentage of Medicaid patient days. #4-06)L(7-1-06)T

provzder contestzn)a7 in admznzstrattve appeal the fi ndzn,qs of an audzt performed by the Department of Health and
Welfare, the costs of the providers legal counsel will be reimbursed by the Medicaid Program only to the extent that
the provider prevails on the issues involved. The determination of the extent that the provider prevails will be based
on_the ratio of the total dollars at issue for the audit period at issue in the hearing to the total dollars ultimately
awarded to the provider for that audit period by the hearing officer or subsequent adjudicator. 71-06)F(7-1-06)T

03. Other. All other litigation costs incurred by the provider in actions against the Department of
Health and Welfare will not be reimbursable either directly or indirectly by the Medicaid Program except where
specifically ordered by a court of law. (7-1-06)T

Section 281 - Entire Section

281. NURSING FACILITY - REPORTING SYSTEM PRINCIPLE AND APPLICATION.

The provider will be required to file mandatory annual cost reports. (7-1-06)T
01. Cost Report Requirements. The fiscal year end cost report filing must include: (7-1-06)T
a. Annual income statement (two (2) copies); (7-1-06)T
b. Balance sheet; (7-1-06)T
c. Statement of ownership; (7-1-06)T
d. Schedule of patient days; (7-1-06)T
e. Schedule of private patient charges; (7-1-06)T
f. Statement of additional charges to residents over and above usual monthly rate; and (7-1-06)T
g. Other schedules, statements, and documents as requested. (7-1-06)T

Idaho Administrative Bulletin Page 180 January 3, 2007 - Vol. 07-1



DEPARTMENT OF HEALTH & WELFARE Docket No. 16-0310-0602

Medicaid Enhanced Plan Benefits Pending Rule & Amendment to Temporary Rule
€ Sehedute-of patient-days- ~-06)F
o Sehedule-of allpatient-charges: F1-06)F
e Other-schedules—statements—and-clarifications-asrequested- 06T
032. Special Reports. Special reports may be required. Specific instructions will be issued, based upon
the circumstance. (7-1-06)T
043. Criteria of Reports. All reports must meet the following criteria: (7-1-06)T
a. State approved formats must be used. (7-1-06)T
b. Presented on accrual basis. (7-1-06)T
c. Prepared in accordance with generally accepted accounting principles and principles of
reimbursement. (7-1-06)T
d. Appropriate detail must be provided on supporting schedules or as requested. (7-1-06)T
054. Preparer. It is not required that any statement be prepared by an independent, licensed or certified
public accountant. (7-1-06)T

0635. Reporting by Chain Organizations or Related Party Providers. PRM, Section 2141.7, prohibits
the filing of combined or consolidated cost reports as a basis for cost reimbursement. Each facility so related must file
a separate set of reports. These cost reports will be required for each level of organization that allocates expenses to
the provider. Consolidated financial statements will be considered supplementary information and are not acceptable
as fulfilling the primary reporting requirements. (7-1-06)T

076. Change of Management or Ownership. To properly pay separate entities or individuals when a
change of management or ownership occurs, the following requirements must be met: (7-1-06)T

a. Outgoing management or administration must file an adjusted-period cost report if #is#necessary
they are being reimbursed on a retrospective basis at the time of the charge. This report must meet the criteria for
annual cost reports, except that it must be filed not later than sixty (60) days after the change in management or

ownership for the purpose of computing a final program settlement. #1-06)1(7-1-06)T
b. The Department may require an appraisal at the time of a change in ownership. (7-1-06)T
C Providers who are receiving a new provider rate or being reimbursed on a prospective basis, when
the change of management or ownership occurs, will not be required to file a closing cost report. (7-1-06)T
Subsection 283.01

283. NURSING FACILITY - FILING DATES.

01. Deadlines. 6 wo—grarterty-eo 6 b 560)-days-atter-the-—elose—o
. Deadlines for annual cost reports will be the last day of the third month following the fiscal
year end or the deadline imposed by Medicare if the provider is required to file a Medicare cost report.

(7-1-06)T(1-1-06)T

Section 286

286. NURSING FACILITY - AUDITS.
The-objectives—of-an—andit-are—that-a All financial reports are subject to audit by Departmental representatives—es

Idaho Administrative Bulletin Page 181 January 3, 2007 - Vol. 07-1



DEPARTMENT OF HEALTH & WELFARE Docket No. 16-0310-0602

Medicaid Enhanced Plan Benefits Pending Rule & Amendment to Temporary Rule
deseribed-iH-Sections 286-throneh285-of theseriles. #1-066)F(7-1-06)T
Subsection 292.03

292. NURSING FACILITY - PAYMENTS FOR PERIODS OF TEMPORARY ABSENCE.
Payments may be made for reserving beds in long-term care facilities for participants during their temporary absence
if the facility charges private paying patients for reserve bed days, subject to the following limitations: (7-1-06)T

03. Limits on Amount of Payments. Payment for reserve bed days will be the lesser of the following:
F1-06)F(7-1-06)T

Section 307, Subsection 307.01

307. PERSONAL CARE SERVICES - PAYMENT-METHODOEOGY¥ PROVIDER REIMBURSEMENT.

01. Reimbursement Rate. Personal assistance providers will be paid a uniform reimbursement rate for
service as established by the Department puwsuant on an annual basis according to Section 39-5606, Idaho Code;-e#
an—annual—basis. Provider claims for payment will be submitted on claim forms provided or approved by the
Department. Billing instructions will be provided by the Department. #1-06)1(7-1-06)T

Section 330

330. AGED OR DISABLED WAIVER SERVICES - PAYMENT -METHODOLOGY PROVIDER
REIMBURSEMENT.

The criteria used in reimbursing providers for waiver services are listed in Subsections 330.01 through 330.03 of
these rules. (7-1-06)T

Section 456

456. HOSPICE - PAYMENT-METHODOLOGY PROVIDER REIMBURSEMENT.

With the exception of payment for physician services under Section 458 of these rules, Medicaid reimbursement for
hospice care will be made at one (1) of four (4) predetermined rates for each day in which a participant receives the
respective type and intensity of the services furnished under the care of the hospice. The four (4) rates are prospective
rates; there will be no retroactive rate adjustments other than the application of the “cap” on overall payments and the
limitation on payments for inpatient care, if applicable. A description of the payment for each level of care is
described in Subsections 456.01 through 456.04 of these rules. (7-1-06)T

Subsection 503.02.a.iv.

503. DEVELOPMENTAL DISABILITY DETERMINATION - TEST INSTRUMENTS.

A variety of standardized test instruments are available. Tests used to determine a developmental disability must
reflect the current functional status of the individual being evaluated. Tests over one (1) year old must be verified to
reflect the current status of the individual by an appropriate professional. Instruments designed only for screening
purposes must not be used to determine eligibility. (7-1-06)T

02. Test Instruments for Children. The assessments utilized to determine eligibility must be based on
age appropriate criteria. Evaluations must be performed by qualified personnel with experience and expertise with
children; selected evaluation tools and practices should be age appropriate, based on consideration of the child's
language and motor skills, be racially and culturally non-discriminatory, and be conducted in settings that are
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typically comfortable and familiar to the child. Unless contraindicated, test instruments such as the following must be
used with children: (7-1-06)T
a. Cognitive: (7-1-06)T
iv. Wechsler Intelligence Scale for Children - Fourth Edition (WISC-/V) for ages six (6) through
sixteen (16) years, eleven (11) months; or #+-06)F(7-1-06)T

Subsections 508.03 through 508.25

508. BEHAVIORAL HEALTH PRIOR AUTHORIZATIONS - DEFINITIONS.
For the purposes of these rules the following terms are used as defined below. (7-1-06)T

043. Clinical Review. A process of professional review that validates the need for continued services.
(7-1-06)T

054. Community Crisis Support. Intervention for participants who are at risk of losing housing,
employment or income, or who are at risk of incarceration, physical harm, family altercations or other emergencies.

(7-1-06)T

065. Concurrent Review. A clinical review to determine the need for continued prior authorization of
services. (7-1-06)T
086. Exception Review. A clinical review of a plan that falls outside the established standards(.7 106)T

097. Interdisciplinary Team. For purposes of these rules, the interdisciplinary team is a team of
professionals, determined by the Department, that reviews requests for reconsideration. (7-1-06)T

08. Level of Support. An assessment score derived from the SIB-R that indicates types and amounts of
services and supports necessary to allow the individual to live independently and safely in the community. (7-1-06)T

#£09.  Person-Centered Planning Process. A meeting facilitated by the plan developer, comprised of
family and individuals significant to the participant who collaborate with the participant to develop the plan of
service. (7-1-06)T

120. Person-Centered Planning Team. The group who develops the plan of service. This group
includes, at a minimum, the participant and the service coordinator or plan developer chosen by the participant. The
person-centered planning team may include others identified by the participant or agreed upon by the participant and
the Department as important to the process. (7-1-06)T

131. Plan Developer. A paid or non-paid person identified by the participant who is responsible for
developing one (1) plan of service and subsequent addenda that cover all services and supports, based on a person-
centered planning process. (7-1-06)T

142. Plan Monitor. A person who oversees the provision of services on a paid or non-paid basis.
(7-1-06)T
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153. Plan Monitor Summary. A summary that provides information to evaluate plans and initiate
action to resolve any concerns. The plan monitor must complete a plan monitor summary when the plan has been in
effect for six (6) months and at the annual person-centered planning process. The summary is based on the provider
status reviews referred to in Subsection 513.06 of these rules. The plan monitor will use the provider information to
evaluate plans and initiate action to resolve any concerns. (7-1-06)T

164. Plan of Service. An initial or annual plan that identifies all services and supports based on a
person-centered planning process. Plans are authorized annually every three hundred sixty-five (365) days. (7-1-06)T

1745. Prior Authorization (PA). A process for determining a participant's eligibility for services and

medical necessity prior to the delivery or payment of services as provided by these rules. (7-1-06)T
186. Provider Status Review. The written documentation that identifies the participant's progress
toward goals defined in the plan of service. (7-1-06)T

197. Right Care. Accepted treatment for defined diagnosis, functional needs and abilities to achieve the
desired outcome. The right care is consistent with best practice and continuous quality improvement. (7-1-06)T

2818. Right Place. Services delivered in the most integrated setting in which they normally occur, based
on the participant's choice to promote independence. (7-1-06)T

219. Right Price. The most integrated and least expensive services that are sufficiently intensive to
address the participant's needs. The amount is based on the individual's needs for services and supports as identified
in the assessment. (7-1-06)T

220. Right Outcomes. Services based on assessed need that ensure the health and safety of the
participant and result in progress, maintenance, or delay or prevention of regression for the participant. (7-1-06)T

231. Service Coordination. Service coordination is an activity which assists individuals eligible for
Medicaid in gaining and coordinating access to necessary care and services appropriate to the needs of an individual.

(7-1-06)T

242. Service Coordinator. An individual who provides service coordination to a Medicaid-eligible
participant, is employed by a service coordination agency, and meets the training, experience, and other requirements
under Sections 725 729 through 732 of these rules. F1-06)F(7-1-06)T
253. Services. Services paid for by the Department that enable the individual to reside safely and
effectively in the community. (7-1-06)T

264. SIB-R. The Scales of Independent Behavior - Revised (SIB-R) is a standardized assessment tool
evaluating functional skill levels and evaluating maladaptive behavior. The SIB-R is used by the Department to
determine developmental disability eligibility, waiver eligibility, skill level to identify the participant's needs for the

plan of service, and for determining the participant budget. #1-06)1(7-1-06)T
275. Supports. Formal or informal services and activities, not paid for by the Department, that enable
the individual to reside safely and effectively in the setting of his choice. (7-1-06)T

Section 509 and Subsection 509.04

509. INDIADUALS—ATH—A—DEVELOPMENTAL—DISABHAITY BEHAVIORAL HEALTH PRIOR
AUTHORIZATION - ELIGIBILITY DETERMINATION.

The Department will make the final determination of an individual's eligibility, based upon the assessments and
evaluations administered by the Department. Initial and annual assessments must be performed by the Department.
The purpose of the assessment is to determine a participant's eligibility for developmental disabilities services in
accordance with Section 66-402, Idaho Code, and Sections 500 through 506 of these rules and for ICF/MR level of
care for waiver services in accordance with Section 383 584 of these rules. #1-066)F(7-1-06)T
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04. ICF/MR Level of Care Determination for Waiver Services. The assessor will determine ICF/
MR level of care for adults in accordance with Section 383 584 of these rules. #1-066)F(7-1-06)T

Subsections 513.01, 513.02, 513.06, and 513.14.a.

513. BEHAVIOR HEALTH PRIOR AUTHORIZATION - PLAN OF SERVICE.

In collaboration with the participant, the Department must assure that the participant has one (1) plan of service. This
plan of service is based on the individualized participant budget referred to in Section 514 of these rules and must
identify all services and supports. Participants may develop their own plan or designate a paid or non-paid plan
developer. In developing the plan of service, the plan developer and the participant must identify services and
supports available outside of Medicaid-funded services that can help the participant meet desired goals. Authorized
services must be delivered by providers who are selected by the participant. (7-1-06)T

01. Qualifications of a Paid Plan Developer. Neither a provider of direct service to the participant nor
the assessor may be chosen to be the paid plan developer. Family members and all others who wish to be paid for plan
development must be employed as a service coordinator as defined in Sections 729 through 732 of these rules.

F—4-66)F(1-1-06)T

02. Plan Development. The plan must be developed with the participant. With the participant's
consent, the person-centered planning team may include family members, guardian, or individuals who are
significant to the participant. In developing the plan of service, the plan developer and participant must identify any
services and supports available outside of Medicaid-funded services that can help the participant meet desired goals.
The plan of service must be submitted within #i#ty forty-five (3645) days prior to the expiration of the existing plan
of service unless delayed because of participant unavailability due to extenuating circumstances. If the plan is not

submitted within this time period, authorization for provider payments may be terminated. #1-06)1(7-1-06)T
06. Provider Status Reviews. Service providers, with exceptions identified in Subsection 344 513.11

of these rules, must report the participant's progress toward goals to the plan monitor on the provider status review
when the plan has been in effect for six (6) months and at the annual person-centered planning meeting. The semi-

annual and annual reviews must include: #+-06)1F(7-1-06)T
09. Negotiation for the Plan of Service. The plan of service must be individualized with the

participant if the requested services fall outside the #egotiated individualized budget or do not reflect the assessed
needs. When the plan of service cannot be negotiated by the assessor, the plan developer, and the participant, it will
be referred by the assessor to the Department's care manager for additional evaluation. Services will not be paid for

unless they are authorized on the plan of service. F-06)F(7-1-06)T
14. Annual Reauthorization of Services. A participant's plan of service must be reauthorized
annually. The Department must review and authorize the new plan of service prior to the expiration of the current
plan. (7-1-06)T
a. Plan Developer Responsibilities for Annual Reauthorization. A new plan of service must be
provided to the Department by the plan developer at least #ir#y forty-five (3645) days prior to the expiration date of
the current plan. Prior to this, the plan developer must: F1-06)1(7-1-06)T

Section 514, Subsections 514.04, and 514.04.c.

514. BEHAVIORAL HEALTH PRIOR AUTHORIZATION - PAYMENT-METHODOLOGY PROVIDER
REIMBURSEMENT.
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Providers are reimbursed on a fee for service basis based on a participant budget. (7-1-06)T

04. Residential Habilitation - Supported Living Acuity-Based Levels of Support. Reimbursement
for residential habilitation - supported living is based on the participant's assessed level of support need. All plans of
service that include supported living must include community integration goals that provide for mamtamed or
enhanced 1ndependence quahty of hfe and self detennlnatlon

# ed aitable-atth retevels: As a

pamczpants independence increases and he is less dependent on supports he must transition to less mtense SUPPOrLS.
#1-06)F(7-1-06)T

c. Hourly support is for those individuals that do not meet criteria for either high or intense supports

or those individuals who qualify for a daily rate but whose needs can be met with less than twenty-four (24) per day
support. The combination of hourly supported living, developmental therapy, commumty supported employment and
adult day care will not be authorized to exceed e { we—winety y
maximum set daily amount established by the Department except when all of the following condltrons are met

—1-66)F(1-1-06)T

Section 581 - Entire Section

581. RESERVED) ICE/MR - ELIGIBILITY.

Entitlement to medical assistance participation in the cost of long-term care exists when the individual is eligible for
medical assistance and the Regional Nurse Reviewer (RNR) has determined that the individual meets the criteria for
ICF/MR services. Entitlement must be determined prior to authorization of payment for such care for an individual
who is either a participant of or an applicant for medical assistance. (7-1-06)T

Section 582 - Entire Section

582. ICF/MR - DETERMINATION OF ENTITLEMENT FOR MEDICAID PAYMENT.

Applications for Medicaid payment of an individual with mental retardation, or related condition, in an ICF/MR will

be through the Department s RMS staff All requlred 1nformat10n necessary for a medical entitlement determination;
1 HHEH . - must be submitted to the Regional Medicaid Services

before a determmatlon and approval for payment is made The effective date of Medicaid payment will be no earlier
than the physician's signed and dated certification for ICF/MR level of care. #1-06)F(7-1-06)T

Section 584, Subsections 584.03, 584.07, and 584.09

584. ICF/MR - CRITERIA FOR DETERMINING ELIGIBILITY.

Individuals who have mental retardation or a related condition as defined in Section 66-402, Idaho Code and Sections
500 through 503 of these rules, must be determined by an interdisciplinary team to need the consistent, intense,
frequent services including active treatment provided in an ICF/MR or receive services under one of Ildaho’s
programs to assist individuals with mental retardation or a related condition to avoid institutionalization in an ICF/
MR, as indicated in Section 584.02 of these rules. To meet Title XIX and Title XXI entitlement for ICF/MR level of
care and be eligible for services provided in an ICF/MR. The following must be met in Subsections 584.01 though

584.08 of these rules. #4-06)1F(7-1-06)T
03. Must Require Certain Level of Care. Persons living in the community must require the level of

care provided in an ICF/MR, including active treatment, and in the absence of available intensive alternative services
in the community, would require institutionalization, other than services in an institution for mental disease, in the

near future. #+-06)1F(7-1-06)T
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07. Combination Functional and Maladaptive Behaviors. Persons may qualify for ICF/MR level of
care if they display a combination of Eriterion-{-and-2 criteria as described in Subsections 585.05 and 585.06 of
these rules at a level that is significant and it can been determined they are in need of the level of services provided in
an ICF/MR, including active treatment services. Significance would be defined as: #1-06)1(7-1-06)T

09. Annual Redetermination for ICF/MR Level of Care for Community Services. The RMS staff must
redetermine the participant's continuing need for ICF/MR level of care for community services. Documentation will
consist of the completion of a redetermination statement on the “Level of Care” form HW0083. Such documentation
will be accomplished no later than every three hundred sixtv-five (365) days from the most recent determination.

(7-1-06)T

a. Home Care for Certain Disabled Children (HCDC). Persons receiving HCDC Medicaid services
through ICEF/MR eligibility, will receive services until the end of the month in which the redetermination was made.
These individuals must receive ten (10) days notification of termination of services. If the redetermination is made
less than ten (10) days from the end of the month, pavment continues until the end of the following month. (7-1-06)T

b. Developmentally Disabled Waiver. Individuals receiving developmentally disabled waiver services
will have thirty (30) days from the time of the determination to transition to other community SUpports. (7-1-06)T

Subsections 586.05 through 586.10

586. ICF/MR - PROCEDURAL RESPONSIBILITIES.
Each long term care facility administrator, or his authorized representative, must report to the appropriate Field Office
within three (3) working days of the date the facility has knowledge of the following. (7-1-06)T

0635. Annual Recertification Requirement. It is the responsibility of the ICF/MR to assure that the
recertification is accomplished by the physician, physician's assistant or nurse practitioner no later than every three

hundred sixty-five (365) days. (7-1-06)T
a Should the Medicaid Program receive a financial penalty from the Department of Health and

Human Services due to the lack of appropriate recertification on the part of an ICF/MR, then such amount of money
will be withheld from facility payments for services provided to Medicaid participants. For audit purposes, such
financial losses are not reimbursable as a reasonable cost of participant care. Such losses cannot be made the financial
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responsibility of the Department's participant. #+-06)F(7-1-06)T
b. Persons living in an ICF/MR will be transitioned to a less restrictive environment within thirty (30)
days of the determination that the participant does not meet ICF/MR level of care. (7-1-06)T
076. Level of Care Change. If during an on-site review of a resident's medical record and an interview
with or observation of the resident an IOC/UC reviewer determines there is a change in the resident's status and the
resident no longer meets criteria for ICF/MR care, the tentative decision is: (7-1-06)T
a. Discussed with the facility administrator or the director of nursing services; (7-1-06)T
b. The resident's physician is notified of the tentative decision; (7-1-06)T
c. The case is submitted to the Regional Review Committee for a final decision; and (7-1-06)T
d. The effective date of loss of payment will be no earlier than ten (10) days following the date of
mailing of notice to the participant by the Eligibility Examiner. (7-1-06)T
087. Appeal of Determinations. The resident or his representative may appeal the decisions under
IDAPA 16.05.03, “Rules Governing Contested Case Proceedings and Declaratory Rulings.” (7-1-06)T
098. Supplemental On-Site Visit. The Regional Nurse Reviewer may conduct utilization control
supplemental on-site visits in an ICF/MR when indicated. Some indications may be: (7-1-06)T
a. Follow-up activities; (7-1-06)T
b. A verification of a participant's appropriateness of placement or services; and (7-1-06)T
c. Conduct complaint investigations at the Department's request. (7-1-06)T
09. Determination of Entitlement to Long-Term Care. Entitlement to medical assistance

participation in the cost of long-term care exists when the individual is eligible for medical assistance and the
Regional Nurse Reviewer has determined that the individual meets the criteria for ICF/MR care and services.
Entitlement must be determined prior to authorization of payment for such care for an individual who is either a
participant of or an applicant for medical assistance. (7-1-06)T

a. The criteria for determining a Participant's need for intermediate care for the mentally retarded is
described in Sections 583 and 584 of these rules. In addition, the IOC/UC nurse must determine whether a
Participant's needs could be met by non-participant inpatient alternatives including, but not limited to, remaining in

an independent living arrangement or residing in a room and board situation. (7-1-06)T
b. The participant can select any certified facility to provide the care required. (7-1-06)T
c. The final decision as to the level of care required by a Participant must be made by the IOC/UC
Nurse. (7-1-06)T
d. The final decision as to the need for DD or MI active treatment must be made by the appropriate
Department staff as a result of the Level II screening process. (7-1-06)T
e. No payment must be made by the Department on behalf of any eligible Participant to any long-term
care facility which, in the judgment of the Inspection Of Care/Utilization Control Team is admitting individuals for
care or services which are beyond the facility's licensed level of care or capability. (7-1-06)T
140. Authorization of Long-Term Care Payment. If it has been determined that a person eligible for

medical assistance is entitled to medical assistance participation in the cost of long-term care, and that the facility
selected by the participant is licensed and certified to provide the level of care the participant requires, the Field
Office will forward to such facility an “Authorization for Long-Term Care Payment” form HW 0459. (7-1-06)T
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Subsection 587.02.a.

587. ICF/MR - PROVIDER QUALIFICATIONS AND DUTIES.

02. Licensure and Certification. (7-1-06)T

a. Upon receipt of an application from a facility, the Licensing and Certification Agency must conduct
a survey to determines the facility's compliance with certification standards for the type of care the facility proposes

to provide to participants. F1-06)1(7-1-06)T

Section 588 - Entire Section

588. ICF/MR - PAYMENT-METHODOLOGY¥ PROVIDER REIMBURSEMENT.

01. Payment Methodology. ICF/MR facilities will be reimbursed in accordance with the methodology
listed in Sections 588 through 633 of these rules. (7-1-06)T

02. Noﬂ-legend—Bfugs—Reﬁnbm‘smﬁft- Date of Discharge. Payment by the Department for the cost of
ICF/MR care is to include the date of the participant’s discharge only if the discharge occurred after 3 p.m. and is not
discharged to a related provider. If a Medicaid patient dies in an ICF/MR, his date of death is covered regardless of
the time of occurrence. If an admission and a discharge occur on the same date, then one (1) day of care will be

deemed to exist. F1-06)F(7-1-06)T

Subsection 590.19

590. ICF/MR - ALLOWABLE COSTS.
The following definitions and explanations apply to allowable costs: (7-1-06)T

19. Property Costs. Property costs related to patient care are allowable subject to other provisions of
this chapter. Property taxes and reasonable property insurance are allowable for all facilities. For free-standing
nﬂm%gfaeth-&es—aﬁd ICFS/MR the property rental rate is paid as described in Section 630 of these rules. Hospitad-

(7—1-66)F(1-1-06)T
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Sections 593 and 594

593.  ICE/MR - RELATED PARTY TRANSACTIONS.

0l. Principle. Costs applicable to services, facilities and supplies furnished to the provider by
organizations or persons related to the provider by common ownership, control, etc., are allowable at the cost to the
related party. Such costs are allowable to the extent that they relate to patient care, are reasonable, ordinary, and

necessary, and are not in excess of those costs incurred by a prudent cost-conscious buyer. (7-1-06)T

02. Cost Allowability - Regulation. Allowability of costs is subject to the regulations prescribing the
treatment of specific items as outlined in 42 CFR 413.17, et al, and the Providers Reimbursement Manual, PRM
Chapter 10 and other applicable chapters of the PRM. (7-1-06)T

594. ICF/MR - APPLICATION OF RELATED PARTY TRANSACTIONS.

01. Determination of Common Ownership or Control in the Provider Organization and Supply
Organization. In determining whether a provider organization is related to a supplving organization, the tests of
common ownership and control are to be applied separately. If the elements of common ownership or control are not

present in both organizations, the organizations are deemed not to be related to each other. (7-1-06)T
a. A determination as to whether an individual(s) possesses ownership or equity in the provider
organization and the supplying organization, so that the organizations will be considered to be related by common
ownership, will be made on the basis of the facts and circumstances in each case. (7-1-06)T
b. The term “‘control” includes any kind of control whether or not it is legally enforceable and
however it is exercisable or exercised. It is the reality of the control which is decisive, not its form or the mode of its
exercise. (7-1-06)T
02. Cost to Related Organizations. The charges to the provider from related organizations may not
exceed the billing to the related organization for these services. (7-1-06)T
03. Costs Not Related to Patient Care. All home office costs not related to patient care are not
allowable under the program. (7-1-06)T
04. Interest Expense. Generally, interest expense on loans between related entities will not be
reimbursable. See the PRM, Chapters 2, 10, and 12 for specifics. (7-1-06)T

Subsection 597.01

597. ICF/MR - IDAHO OWNER-ADMINISTRATIVE COMPENSATION.
Allowable compensation to owners and persons related to owners who provide any administrative services will be
limited based on the schedule in this section. (7-1-06)T

01. Allowable Owner Administrative Compensation. The following schedule will be used in
determining the maximum amount of owner administrative compensation allowable for the calendar year ending
December 31, 1996 2002.

Licensed Bed Range Upper limit
51-100 86,951
101 -150 95,641
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Licensed Bed Range Upper limit
151 - 250 129,878
251 - up 186,435
GZ—4-06)F(7-1-06)T

Subsection 600.01

600. ICF/MR - OCCUPANCY ADJUSTMENT FACTOR

In order to equitably allocate fixed costs to the Medicaid patients in cases where a facility is not maintaining
reasonable occupancy levels, an adjustment will be made. No occupancy adjustment will be made against the costs
that are used to calculate the property rental rate; however adjustment will be made against all other property costs.
The adjustment will be made as follows: (7-1-06)T

01. Occupancy Levels. If a facility maintains an average occupancy of less than eighty percent (80%)
of a facility's capacity, the total property costs not including cost paid under the property rental rate, will be prorated
based upon an eighty percent (80%) occupancy rate. Property costs and property rental rates are defined in Section
004 013 of these rules. The facility's average occupancy percentage will be subtracted from eighty percent (80%) and
the resultant percentage will be taken times the total fixed costs to determine the nonallowable fixed costs.

Z-1-06)F(1-1-06)T
Subsections 603.02 through 603.07
603. ICF/MR - REPORTING SYSTEM PRINCIPLE AND APPLICATION.
The provider will be required to file mandatory annual cost reports. (7-1-06)T

& Otherschedites—staterments—ed-clarifications-asreqirested: F-606)F
032. Special Reports. Special reports may be required. Specific instructions will be issued, based upon
the circumstance. (7-1-06)T
043. Criteria of Reports. All reports must meet the following criteria: (7-1-06)T
a. State approved formats must be used. (7-1-06)T
b. Presented on accrual basis. (7-1-06)T
c. Prepared in accordance with generally accepted accounting principles and principles of
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reimbursement. (7-1-06)T
d. Appropriate detail must be provided on supporting schedules or as requested. (7-1-06)T

054. Preparer. It is not required that any statement be prepared by an independent, licensed or certified
public accountant. (7-1-06)T

065. Reporting by Chain Organizations or Related Party Providers. PRM, Section 2141.7, prohibits
the filing of combined or consolidated cost reports as a basis for cost reimbursement. Each facility so related must file
a separate set of reports. These cost reports will be required for each level of organization that allocates expenses to
the provider. Consolidated financial statements will be considered supplementary information and are not acceptable

as fulfilling the primary reporting requirements. (7-1-06)T
076. Change of Management or Ownership. To properly pay separate entities or individuals when a
change of management or ownership occurs, the following requirements will be met: (7-1-06)T
a. Outgoing management or administration will file an adjusted-period cost report if it is necessary.
This report will meet the criteria for annual cost reports, except that it will be filed not later than sixty (60) days after
the change in management or ownership. (7-1-06)T
b. The Department may require an appraisal at the time of a change in ownership. (7-1-06)T

087. Reporting Period. When required for establishing rates, new ICF/MR providers will be required to
submlt cost prOJ ectlons for the ﬁrst year of operatrons Fefefheﬂaemamdﬁeeffkeﬁﬁ%&tyea%eﬁepeﬁ%ﬁeﬁs—ﬁkeyﬁﬁ#be

h

Thereafter the normal reportlng perrod we#ld—apply comczdes wzth the provzder 5 standard fi scal vear. If a pr0V1der

withdraws from the program and subsequently re-enters, the new provider reporting requirements will apply.

(Z-1-06)T(7-1-06)T
Subsection 605.01
605. ICF/MR - FILING DATES.
01. Deadlines.

- Deadlines for annual cost reports w111 be the last day of the thrrd month followrng the ﬁscal
year end or the deadline imposed by Medicare if the provider is required to file a Medicare cost report.

(7—1-06)T(1-1-06)T

Section 610

610. ICF/MR - AUDITS.

The-objectives—of-an—audit-are—that All financial reports are subject to audit by Departmental representatives—es
deseribed-ii-Sections-610-throneh-642-of theserites. #1-66)F(7-1-06)T

Subsections 612.04.a. and 612.04.f.

612. ICF/MR - AUDIT STANDARDS AND REQUIREMENTS.

04. Adequate Documentation. (7-1-06)T
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a. Adequate cost information as developed by the provider must be current, accurate, and in sufficient
detail to support payment made for services rendered to beneficiaries participants. This includes all ledgers, books,
records and original evidences of cost including purchase requisitions, purchase orders, vouchers, requisitions for
material, inventories, labor time cards, payrolls, bases for apportioning costs, and other documentation which pertains
to the determination of reasonable cost, capable of being audited under PRM, Section 2304. #1-066)F(7-1-06)T

f. The depreciable life of any asset may not be shorter than the useful life stated in the publication,
Estimated Useful Lives of Depreciable Hospital Assets, #1993 2004 revised edition. Guidelines Lives, which is hereby
incorporated by reference into these rules. Deviation from these guidelines will be allowable only upon authorization
from the Department. This document may be obtained from American Hospital Publishing, Inc., 211 E. Chicago

Ave., Chicago, IL. 60611. F-06)F(7-1-06)T

Subsections 624.07.e. and 642.07.f.

624. ICF/MR - CAPPED COST.

Beginning October 1, 1996, this cost area includes all allowable costs except those specifically identified as property
costs in Section 623 of these rules and exempt costs or excluded costs in Section 627 or 628 of these rules. This
Section defines items and procedures to be followed in determining allowable and exempt costs and provides the
procedures for extracting cost data from historical cost reports, applying a cost forecasting market basket to project
cost forward, procedures to be followed to project costs forward, and procedures for computing the median of the
range of costs and the ICF/MR cap. (7-1-06)T

07. Cost Ranking. Prior to October 1st of each year the Director will determine the that percent above
the median which will assure aggregate payments to ICF/MR providers will approximate but not exceed amounts that
would be incurred using Medicare cost principles of reimbursement. That percentage will apply to caps and rates set
after September 30th of each year. Projected per diem costs as determined in this section and subject to the cap will be
ranked from the highest to the lowest. The cap will be set at a percent of the bed-weighted median for each rate
period. The initial cap will be set as of October 1, 1996. (7-1-06)T

e. A new cap and rate will be set on an annual basis for each facility~

s fiseat year-after-September36;
4996 the first of July every vear. #+-06)1F(7-1-06)T

f. The cap and prospective rate will be determined and set on an annual basis for each facilityss

; July first of every year and will not be changed by any subsequent
events or information with the exception that if the computations were found to contain mathematical or clerical
errors, these errors will be corrected and the cap will be adjusted using the corrected figures. #1-06)F(7-1-06)T

Section 629 - Entire Section

629. RESERVEDIICF/MR - LEGAL CONSULTANT FEES AND LITIGATION COSTS.
Costs of legal consultant fees and litigation costs incurred by the provider will be handled in accordance with the

following: (7-1-06)T
0l. In General Legal consultant fees unrelated to the preparation for or the taking of an appeal of an

audit performed by the Department of Health and Welfare, or litigation costs incurred by the provider in an action
unrelated to litigation with the Department of Health and Welfare, will be allowed as a part of the total per diem costs
of which the Medicaid Program will reimburse a portion according to the percentage of Medicaid patient days.

(7-1-06)T

02. Administrative Appeals. In the case of the provider contesting in administrative appeal the findings
of an audit performed by the Department of Health and Welfare, the costs of the provider’s legal counsel will be
reimbursed by the Medicaid Program only to the extent that the provider prevails on the issues involved. The
determination of the extent that the provider prevails will be based on the ratio of the total dollars at issue for the
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audit period at issue in the hearing to the total dollars ultimately awarded to the provider for that audit period by the
hearing officer or subsequent adjudicator. (7-1-06)T

03. Other. All other litigation costs incurred by the provider in actions against the Department of
Health and Welfare will not be reimbursable either directly or indirectly by the Medicaid Program except where
specifically ordered by a court of law. (7-1-06)T

Section 630, Subsections 630.01.c., 630.01.d., 630.01e.v., 630.02, and 630.03

630. ICF/MR - PROPERTY RENTAL RATE REIMBURSEMENT.
ICFs/MR will be paid a property rental rate. Property taxes, a#d property insurance, and depreciation expense or
major moveable equipment will be reimbursed as costs exempt from limitations. The property rental rate inctudes

does not lnclude compensat1on for m@eﬁﬁevab#e—eqmpmem—bm—im{{ef minor movable equ1pment However—the

! s #t- The property rental
rate is pa1d in lleu of payment for amortlzatlon deprecratron and 1nterest for ﬁnancmg the cost of land and

depreciable assets. See Sections 56-108 and 56-109, Idaho Code, for further clarification. #4-06)1F(7-1-06)T
01. Property Rental Rate. The property rental rate is based upon current construction costs, the age of

the facility, the type of facility, and major expenditures made to improve the facility, or a rate based upon property
costs as of January 1, 1985. The amount paid for each Medicaid day of care will be phased in according to the

following: (7-1-06)T
a. R = “Property Base” x 40 - “Age” / 40 x “change in building costs” where: (7-1-06)T
b. “R” = the property rental rate. (7-1-06)T

“Property Base

'MR—-—ha,mg—umts—w#l—be eleven dollars and twenty-two cents ($ll 22) except for ICF/MR 11v1ng un1ts not able to
accommodate residents requiring wheelchairs beginning October 1, 1996. Property base = seven dollars and twenty-
two cents ($7.22) for ICF/ MR living units not able to accommodate residents requiring wheelchairs.

(7—1-66)T(1-1-06)T

d. “Change in bu1ld1ng costs” =10 from October 1, 1996 through December 31 l996. Beginning

1ndex avallable when 1t is ﬁrst necessary to seta prospect1ve rate for a perrod that includes all or part of the calendar

year, will be used. #+-06)1F(7-1-06)T
e. “Age” of facility - The effective age of the facility in years will be set by subtracting the year in

which the facility, or portion thereof, was constructed from the year in which the rate is to be applied. No facility or

portion thereof will be assigned an age of more than thirty (30) years, however: (7-1-06)T
V. Effective October 1, 1996, for ICF/ MR facilities, “age of facility” will be a revised age which is

the lesser of the age established under other provisions of this Section or the age which most closely yields the rate
allowable to existing facilities as of Ffune 3099+ September 30, 1996, under Subsection 630.01 of these rules. This

revised age will not increase over time. #-06)F(7-1-06)T
02. Sale of a Facility. In the event of the sale of a facrhty, or asset of a facility, the buyer w1ll receive
the property rental rate of Subsect1on 630 01 of these rules

Z—1-06)F(7-1-06)T
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Section 631

631. ICF/MR - PROPERTY REIMBURSEMENT LIMITATIONS.
Beginning October 1, 1996, property costs of an ICF/MR will be reimbursed in accordance with S#bsection 38745

630 of these rules except as follows: #1-06)F(7-1-06)T

Subsection 653.05.e.

653. DDA SERVICES - COVERAGE REQUIREMENTS AND LIMITATIONS.

0s. Limitations on DDA Services. Therapy services may not exceed the limitations as specified
below. (7-1-06)T
e Prior to delivering any services in a school-based setting, the DDA must have a contract with the

school or the Infant Toddler program. The DDA must not bill Medicaid or the Medicaid participant for these
contracted services. Only the school district, charter school, or the Idaho Infant Toddler program may bill Medicaid
for these contracted services when provided in accordance with IDAPA 16.03.09 “Medicaid Basic Plan Benefits,”
Sections 850 through 856. (7-1-06)T

Section 656 - Entire Section

656. DDA SERVICES - PAYMENT METHODOLOGY PROVIDER REIMBURSEMENT.
Payment for agency services must be in accordance with rates established by the Department. (7-1-06)T

Subsection 705.01

705.  DD/ISSH WAIVER SERVICES - PROVIDER QUALIFICATIONS AND DUTIES.
All providers of waiver services must have a valid provider agreement with the Department. Performance under this
agreement will be monitored by the Department. (7-1-06)T

01. Residential Habilitation. Residential habilitation services must be provided by an agency that is
certified by the Department as a Residential Habilitation Agency under IDAPA 16.04.17, “Rules Governing
Residential Habilitation Agencies,” and is capable of supervising the direct services provided. Individuals who
provide residential habilitation services in their own home must be certified by the Department as a certified family
home and must be affiliated with a Residential Habilitation Agency. The Residential Habilitation Agency provides
oversight, training, and quality assurance to the certified family home provider. Individuals who provide residential
habilitation services in the home of the participant (supported living), must be employed by a Residential Habilitation

Agency. Providers of residential habilitation services must meet the following requirements: (7-1-06)T
a. Direct service staff must meet the following minimum qualifications: (7-1-06)T
1. Be at least eighteen (18) years of age; (7-1-06)T
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ii. Be a high school graduate or have a GED or demonstrate the ability to provide services according
to an plan of service; (7-1-06)T
iii. Have current CPR and First Aid certifications; (7-1-06)T
. bBe free from communicable diseases; #+-06)1F(7-1-06)T
V. Each staff person assisting with participant medications must successfully complete and follow the

“Assistance with Medications” course available through the Idaho Professional Technical Education Program
approved by the Idaho State Board of Nursing or other Department-approved training. Staff previously trained on
assistance with medications by a licensed nurse but who have not completed this course must meet this requirement

by July 1, 2007. (7-1-06)T
Vi Satisfactorily complete a criminal background check in accordance with IDAPA 16.05.06, “Rules
Governlng Mandatory Crlmlnal Hlstory Checks %ﬂH‘&ﬁdﬁiﬂﬂJ—ﬁ%ﬁﬁdﬁeﬂ—s&Hm—pﬁﬂd&d—ﬁkﬂ—eﬁ%ﬁ%

Vii. Have appropriate certification or licensure if required to perform tasks which require certification
or licensure. (7-1-06)T
b. All skill training for direct service staff must be provided by a Qualified Mental Retardation
Professional (QMRP) who has demonstrated experience in writing skill training programs. (7-1-06)T
C Prior to delivering services to a participant, direct service staff must complete an orientation
program. The orientation program must include the following subjects: (7-1-06)T
i Purpose and philosophy of services: (7-1-06)T
i Service rules; (7-1-06)T
iii. Policies and procedures; (7-1-06)T
v Proper conduct in relating to waiver participants; (7-1-06)T
V. Handling of confidential and emergency situations that involve the waiver participant; (7-1-06)T
Vi. Participant rights: (7-1-06)T
Vii. Methods of supervising participants; (7-1-06)T
Viii. Working with individuals with developmental disabilities: and (7-1-06)T
ix. Training specific to the needs of the participant. (7-1-06)T

e HHE—P S Addltlonal tralnmg requlrements must be comgleted
wzthm Six (6) months of emplovment or affi lzatzon wzth the residential habilitation agency and include at a minimum:

F—4-66)F(1-1-06)T

i. Instructional teehnelogy techniques: Methodologies for training in a systematic and effective
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manner; #4-96)F(7-1-06)T
1l. Managing behaviors: teehnotogy Techniques and strategies for teaching adaptive behaviors;

#4-96)F(7-1-06)T

iii. Feeding; (7-1-06)T

iv. Communicationsigrtangiage, #1-06)F(7-1-06)T

V. Mobility; (7-1-06)T

Vit. Activities of daily living; (7-1-06)T
Viif, Body mechanics and lifting techniques; (7-1-06)T
#xviii. Housekeeping techniques; and (7-1-06)T
IX. Maintenance of a clean, safe, and healthy environment. (7-1-06)T
e The provider agency will be responsible for providing on-going training specific to the needs of the
participant as needed. (7-1-06)T
ef. When residential habilitation services are provided in the provider's home, the provider's home
must meet the requirements in IDAPA 16.03.19, “Rules Governing Certified Family Homes.” Non-compliance with
the certification process is cause for termination of the provider's provider agreement. (7-1-06)T

Section 706

706. DD/ISSH WAIVER SERVICES - PAYMENT-METHODOLOG¥ PROVIDER REIMBURSEMENT.

Section 726 - Entire Section

726. SERVICE COORDINATION - ELIGIBILITY - CHILDREN UP TO THE AGE OF TWENTY-ONE.
To be eligible for service coordination under the Early and Periodic Screening Diagnosis and Treatment program
(EPSDT), children must meet the following: (7-1-06)T

01. Age. Children from birth through the month in which their twenty first birthday occurs; and
(7-1-06)T

02. Diagnosis. Must be identified by a physician or other practitioner of the healing arts in an EPSDT
screen as having: one (1) of the diagnoses found in Subsections 726.03 through 726.05 of these rules.

7—1-06)T(1-1-06)T

a03. Developmental Delay or Disability-. A physical or mental condition which has a high probability
of resulting in developmental delay or disability, or children who meet the definition of developmental disability as
defined in Section 66-402, Idaho Code;-e*. #4-06)1F(7-1-06)T

b04. Special Health Care Needs:. Have special health care needs requiring medical and
multidisciplinary habilitation or rehabilitation services to prevent or minimize a disability;er.  #4-06)}F(7-1-06)T

els. Sertous Emottonal Dtsturbance (SED) Severe Have a serious emotional disorder—Have-been
dwith-o TR disturbance (SED) with an expected duration of at
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least one (1) year;. and The following definition of the SED target populations is based on the definition of SED found
in the Children's Mental Health Services Act, Section 16-2403, Idaho Code. #1-066)F(7-1-06)T
a Presence of an emotional or behavioral disorder, according to the DSM-IV-TR or subsequent
revisions to the DSM, which results in a serious disability; and (7-1-06)T
b. Requires sustained treatment interventions, and (7-1-06)T
C. Causes the child’s functioning to be impaired in thought, perception. affect, or behavior. (7-1-06)T
d. The disorder is considered to be a serious disability if it causes substantial impairment in

functioning. Functional impairment must be assessed using the Child and Adolescent Functional Assessment Scale/
Preschool and Early Childhood Functional Assessment Scale (CAFAS/PECFAS). Substantial impairment requires a
full eight (8) scale score of eighty (80) or higher on the CAFAS or a full seven (7) scale score of eighty (80) or higher

on the PECFAS with “moderate” impairment in at least one (1) of the following three (3) scales: (7-1-06)T

L Self~-Harmful Behavior; (7-1-06)T

ii. Moods/Emotions; or (7-1-06)T

iii. Thinking. (7-1-06)T

e A substance abuse disorder. or conduct disorder. or developmental disorder, alone, does not
constitute a serious emotional disturbance, although one (1) or more of these conditions may co-exist with serious

emotional disturbance. (7-1-06)T
036. Need Assistance. Have one (1) or more of the following problems associated with their diagnosis:
(7-1-06)T

a. The condition has resulted in a level of functioning below normal age level in one (1) or more life

areas such as school, family, or community; or (7-1-06)T
b. The child is at risk of placement in a more restrictive environment or the child is returning from an

out of home placement as a result of the condition; or (7-1-06)T
c. There is danger to the health or safety of the child or the parent is unable to meet the needs of the

child; or (7-1-06)T
d. Further complications may occur as a result of the condition without provision of service
coordination services; or (7-1-06)T
e. The child requires multiple service providers and treatments. (7-1-06)T

Section 736

736. SERVICE COORDINATION - PAYMENT-METHODOLEOGY¥ PROVIDER REIMBURSEMENT.
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.10 - MEDICAID ENHANCED PLAN BENEFITS
DOCKET NO. 16-0310-0603
NOTICE OF RULEMAKING
ADOPTION OF PENDING RULE AND AMENDMENT TO TEMPORARY RULE

EFFECTIVE DATE: The effective date of the amendment to the temporary rule is October 1, 2006. This pending
rule has been adopted by the agency and is now pending review by the 2007 Idaho State Legislature for final
approval. The pending rule becomes final and effective at the conclusion of the legislative session, unless the rule is
approved, rejected, amended, or modified by concurrent resolution in accordance with Section 67-5224 and 67-5291,
Idaho Code. If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes final
and effective upon adoption of the concurrent resolution or upon the date specified in the concurrent resolution.

AUTHORITY: In compliance with Section 67-5224 and 67-5226, Idaho Code, notice is hereby given that this
agency has adopted a pending rule and amended a temporary rule. The action is authorized pursuant to Sections 56-
202(b), and 56-250 through 56-257, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons for adopting the
pending rule and amending the temporary rule and a statement of any change between the text of the proposed rule
and the text of the pending rule with an explanation of the reasons for the change.

The text is being amended to have the Aged and Disabled Waiver Services provider qualifications for residential
rehabilitation services aligned with the provider qualifications under the Developmental Disabilities and Idaho State
School and Hospital (DD/ISSH) Waiver Services. The rules have also had references updated.

The text of the pending rule has been amended in accordance with Section 67-5227, Idaho Code, and is being
republished following this notice. Rather than keep the temporary rule in place while the pending rule awaits
legislative approval, the Department amended the temporary rule with the same revisions which have been made to
the pending rule. Only the sections that have changes from the proposed text are printed in this bulletin.

The original text of the proposed rule was published in the November 1, 2006 Idaho Administrative Bulletin, Vol. 06-
11, pages 51 through 74.

FISCAL IMPACT: The following is a specific description, if applicable, of any fiscal impact on the state general
fund greater than ten thousand dollars ($10,000) during the fiscal year. N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning the pending
rule and the amendment to temporary rule, contact Chris Baylis at (208) 364-1891.

DATED this 30th day of November, 2006.

Sherri Kovach

Program Supervisor

DHW — Administrative Procedures Section
450 West State Street - 10th Floor

P.O. Box 83720

Boise, Idaho 83720-0036

(208) 334-5564 phone

(208) 334-6558 fax
kovachs@idhw.state.id.us e-mail
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DOCKET NO. 16-0310-0603 - ADOPTION OF PENDING RULE

There are substantive changes from the proposed rule text.

Only those sections that have changed from the original proposed
text are printed in this Bulletin following this notice.

The text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 06-11, November 1, 2006, pages 51 through 74.

This rule has been adopted as a pending rule by the Agency and is now pending
review and approval by the 2007 Idaho State Legislature as a final rule.

THE FOLLOWING IS THE AMENDED TEXT OF DOCKET 16-0310-0603

Subsection 075.05

075. ENHANCED PLAN BENEFITS - COVERED SERVICES.
Individuals who are eligible for the Medicaid Enhanced Plan Benefits are eligible for all benefits covered under
IDAPA 16.03.09, “Medicaid Basic Plan Benefits.” In addition to those benefits, individuals in the enhanced plan are

eligible for the following enhanced benefits as provided for in this chapter of rules. (7-1-06)T
0s. Long Term Care Services. The following services are provided under the Long Term Care
Services. (7-1-06)T
a. Nursing Facility Services as described in Sections 220 through 299 of these rules. (7-1-06)T
b. Personal Care Services as described in Sections 300 through 349 308 of these rules.
#1-06)F(10-1-06)T
c. A & D Wavier Services as described in Sections 320 through 335 330 of these rules.
#1-06)F(10-1-06)T
Subsection 329.18

329. AGED OR DISABLED WAIVER SERVICES - PROVIDER QUALIFICATIONS AND DUTIES.
Each provider must have a signed provider agreement with the Department for each of the services it provides.
(7-1-06)T

18. Residential Habilitation Provider Qualifications. Residential habilitation services must be
provided by an agency that is capable of supervising the direct services provided. Individuals who provide residential
habilitation services in their own home must be certified by the Department as a certified family home and must be
affiliated with a residential habilitation agency. The residential habilitation agency provides oversight, training, and
quality assurance to the certified family home provider. Individuals who provide residential habilitation services in
the home of the participant (supported living), must be emploved by a residential habilitation agency. Providers of
residential habilitation services must meet the following requirements: H0-1-06)1(10-1-06)T
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a. Direct service staff must meet the following minimum qualifications: (10-1-06)T
1. Be at least eighteen (18) years of age; (10-1-06)T
ii. Be a high school graduate or have a GED or demonstrate the ability to provide services according
to a plan of care; (10-1-06)T
ii. Have current CPR and First Aid certifications; (10-1-06)T
iv. Be free from communicable diseases; (10-1-06)T
V. Each staff person assisting with participant medications must successfully complete and follow the
“Assistance with Medications” course available through the Idaho Professional Technical Education Program
approved by the Idaho State Board of Nursing or other Department-approved training. (10-1-06)T
Vi. Satisfactorily complete a criminal history and background check in accordance with IDAPA
16.05.06, “Rules Governing Mandatory Criminal History Checks;” (10-1-06)T

vii. Have appropriate certification or licensure if required to perform tasks which require certification
or licensure. Direct service staff must also have taken a traumatic brain injury training course approved by the
Department. (10-1-06)T

b. The provider agency is responsible for providing direct service staff with a traumatic brain injury

training course approved by the Department, and training specific to the needs of the participant. Skill training may
be provided by a Program Coordinator who has demonstrated experience in writing skill training programs, 1f no
agency is available in thelr geographlc area as outlined in Subsection 329.18.c. of this rule.

H6-1-06)1(10-1-06)T

° ¥ &% %;ﬁ oy g oo

Residential habilitation providers who are unable to be employed by an agency because one is not
avallable in their geographic area, must receive program development, implementation and oversight of service
delivery services by a program coordinator who has a valid service coordination provider agreement with the
Department and who has taken a traumatic brain injury training course approved by the Department. (10-1-06)T
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d Prior to delivering services to a participant, direct service staff must complete an orientation

program. The orientation program must include the following subjects: (10-1-06)T

i Purpose and philosophy of services: (7-1-06)T

ii. Service rules; (7-1-06)T

iii. Policies and procedures; (7-1-06)T

. Proper conduct in relating to waiver participants; (7-1-06)T

V. Handling of confidential and emergency situations that involve the waiver participant; (7-1-06)T

Vi. Participant rights; (7-1-06)T

Vii. Methods of supervising participants; (7-1-06)T

Viii. Working with individuals with traumatic brain injuries; and (7-1-06)T

ix. Training specific to the needs of the participant. (7-1-06)T

e Additional training requirements must be completed within six (6) months of employment or

affiliation with the residential habilitation agency and include at a minimum: (10-1-06)T
i Instructional techniques: Methodologies for training in a systematic and effective manner:;

(10-1-06)T

ii. Managing behaviors: Techniques and strategies for teaching adaptive behaviors:; (10-1-06)T

iii. Feeding: (10-1-06)T

2% Communication; (10-1-06)T

v Mobility; (10-1-06)T

Vi. Activities of daily living; (10-1-06)T

Vii. Body mechanics and lifting techniques: (10-1-06)T

Viii. Housekeeping techniques; and (10-1-06)T

ix. Maintenance of a clean, safe. and healthy environment. (10-1-06)T

r The provider agency will be responsible for providing on-going training specific to the needs of the

participant as needed; and (10-1-06)T

dg. When residential habilitation services are provided in the prov